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Wear sensible, low heeled shoes. Have Burns Cuboids 





fitted into them for better weight distribution. This com- 


bination helps you to walk more comfortably, adds to 


your poise, and tends to PROMOTE BETTER POSTURE. 


CUBOIDS are light, metal-free inserts that 
fit comfortably in your shoes. They hold the 
heel in better position, help to balance the body 
weight and take pressure off painful calluses. 


Ask your doctor why they help so much, 
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Do Babies Smile? 
Question:—Can you tell me what 
makes a small baby smile? Do they 
really think of something, or just un- 
consciously use those muscles? My 
three week old son even smiles once 
in a while when asleep. Is this due to 


something he is dreaming? 
Nebraska 


Answer:—There is no evidence, and 
possibly never will be any way of 
obtaining it, showing that young in- 
fants indulge in conscious thinking 
that would lead to the emotional ex- 
pression involved in smiling. Babies 
have been seen smiling only a few 
hours after birth. Some movements 
that might be interpreted as smiles 
are occasioned by the feeding reflex, 
which is of course extremely well 
developed in the infant. The skin 
about the mouth and lips is the most 
sensitive part of the body in early 
infancy, and outside stimuli may 
cause reflex movements resulting in 
a smile. 


Breast Feeding 


Question:—Is it true that some moth- 
ers can give good milk for as long as 
two years? 

Tennessee 


Answer:—lIt is entirely possible for 
a mother to continue to have milk in 
the breast for two years or even 
longer. In fact, there are human milk 
depots in some cities to which mothers 
sell their milk after their own chil- 
dren have been weaned. One of the 
chief causes for continued milk pro- 
duction is the stimulation provided by 
the act of nursing. _Normally, this 
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stimulus is applied less frequently as 
the child begins to receive a more 
varied diet. In most animals a simi- 
lar situation is observed. It is chiefly 
in the cow and goat that continued 
milk production is promoted by regu- 
lar milking of the animal, but actually 
this could be achieved with other ani- 
mals. In certain countries, for example, 
mare’s milk is obtained much as milk 
is secured from cows in this country. 


Night Air 
Question:—Is night air harmful to a 
small infant? Would it be unwise to 
have a window in its room open? How 
can the air be purified? 

New Jersey 


Answer:—Night air is no more 
harmful than day air of similar tem- 
perature, humidity, purity and veloc- 
ity. So far as the third item is con- 
cerned, there is a probability that in 
the city night air may be somewhat 
purer, due to the fact that many in- 
dustrial shops are closed down during 
the night, and hence do not discharge 
as much smoke and fumes into the 
air during that period. 

In general, temperatures tend to fall 
somewhat in both winter and summer 
during the night, and this is probably 
the item that should receive chief at- 
tention. You should make sure that 
the child is not apt to become chilled 
as the temperature falls. This re- 
quires periodic checking of the room 
temperature, which can be kept at a 
satisfactory level by proper adjust- 
ment of the home heating apparatus. 
Although it is instinctive with an in- 
fant, as with any animal, to seek to 
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keep warm, a child may get out from 
under the covers and then be unable 
to get back. If this leads to any dis- 
comfort, one may be sure that the 
child will begin voicing its displeasure. 

A satisfactory precaution during 
cold weather would be to keep the 
window in an adjoining room or hall 
open and the bedroom window closed. 
In this way, sufficient fresh air would 
be provided without any risk of the 
child being exposed to draughts. 

In areas where there is much dust 
or smoke, placing of a fine screen in 
the open part of the window will pro- 
vide partial filtering of the air. This 
does not mean, however, that the ai: 
has been purified in the exact sense 
of the word. This is not practicable 
in the average modern household. 


Brain Food? 


Question:—Please tell me about the 
new brain food I read of in a maga- 
zine recently. Is this “glutamic acid” 
of any value for backward children, 
or is it only good for convulsive dis- 
orders? 
Washington 

Answer:—Glutamic acid, one of the 
amino acids, received publicity re- 
cently as a special “brain food.” In- 
formation contained in the original! 
article was to the effect that children 
with retarded mental development, 
associated in most cases with epileptic 
seizures, showed considerable im- 
provement in mental alertness and 
understanding following feedings with 
glutamic acid over a six month pe- 
riod. 

Children tested ranged in age from 

(Continued on | page 158) 
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WHO’S WHO 





THE COVER 


This month’s charming “cover girl” 


| looks as though she stepped out of the 


Easter parade purposely for this Ekta- 
chrome by SHINEY WRIGHT. He 
has been behind the camera for fifteen 
years “interpreting in black and white 


- and color creative ideas of human in- 


| vertisers.”’ 


terest for magazine covers and ad- 
Mrs. Wright collaborates 


| with him in selecting color makeup, 
wardrobe and models. 





Mr. Wright’s interest in the creative 
arts stems from his student days. He 
edited the school paper and annual at 
military school in California. It was 
there, incidentally, that his name was 
distorted from Sheldon to “Shiney.” 
After studying art and literature at 
Cornell University and the University 
of Virginia, he tried free lance writ- 
ing, then the business world for eight 
years, finally discovering quite by 
chance that his interests and happiness 
could best be served by the camera. 


PSYCHIATRIST 


DR. JAMES A. BRUSSEL, author 
of “Psychosomatics—A New Under- 
standing of Human Ills” and a favorite 
with Hyceta readers, has two fields of 
interest. First is his work. The as- 
sistant director at Willard State Hos- 
pital, N. Y., has been engaged in the 
practice of psychiatry and neurology 
exclusively since 1931 with a double 
certification by the American Board. 
A graduate of the college and medical 
school of the University of Pennsy!- 
vania with a two year rotating in- 
terneship in New York’s Beth Israel 
Hospital, he is a member of the lec- 


| ture staffs of Hobart and William 





| Smith Colleges in Geneva, N. Y., and 


consultant in neuropsychiatry at the 
Veterans Hospital, Sampson, N. Y. 

Dr. Brussel, a reserve officer called 
to active duty fourteen months before 
Pearl Harbor, worked, always as a 
chief of a Neuropsychiatric Service, 
at the Fort Dix Station Hospital, the 
U. S. Disciplinary Barracks at Green- 
haven, N. Y., and on H. M. S. Queen 
Elizabeth and the U.S. Army hospital 
ship Frances Y. Slanger (formerly the 
Saturnia), the largest hospital ship in 
the world. 

Second is his interest in writing, 
proof of which is his continued suc- 


(Continued on page 162) 
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The Seal of Acceptance de- 
notes that the nutritional 
statements made in this ad- 

vertisement are acceptable 

to the Council on Foods and 
Nutrition of the American 
Medical Association. 





COUNCIL ON 
| FOODS AND 
muTRition J 
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Vast areas of the country would have to be considered 
wasteland, so far as human nutrition is concerned, were 
it not for the ability of livestock to feed on the grasses 
and roughage growing in the many areas which do not 


lend themselves to cultivation. 


Our livestock population turns many plants, in them- 
selves inedible by man, into meat .. . man’s preferred 


protein food. 


Thus livestock makes land, which otherwise would be use- 
less for human nutrition, produce an outstanding protein 
food for man. This is of added importance today because 


of the world-wide scarcity of high-quality protein foods. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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this one’s always 
ae 
never in your way! 


complete with travel 
case and deflector. 


TRADEMARK REG. U.S. PAT. OFF.. PAT. NO. 2.415.237 
Fits on any seat. Its durable, mold- 
ed plastic is warm, sanitary, smooth 
— resists chipping and splintering. 
Lovely white, baby pink and baby 
blue colors. All metal parts of stain- 
less steel. Approved by pediatricians 
for modern training help. Makes 
an ideal gift. 


$O EASY YO USE... 
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A touch folds Cher- When seat is raised, 
Chair automatically to Cher-Chair fits snugly 
less than one inch. like this. No more 


Ready for instant use! struggling! 
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Peay 





Presto!—the amazing- © WONDERFUL 

ly compact Cher-Chair ~ TRAVELER, TOO! 

practically vanishes Carry it with you 

from view with seat i everywhere without em- 

cover down! barrassment. Packed 
in handy carrying case. 


Look for Cher-Chair ot better stores everywhere. 
Hf your dealer cannot supply you, ask him to order 
it from 


Plastics Division, 
General American Transportation 
Corporation 
Chicago 90, Illinois 
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WHEN SICKNESS STRIKES 


By the Red Cross Nursing Services 


HYGEIA takes pride in announcing a series of practical 
articles on home care of the sick, prepared by the Nursing 
Services of the American National Red Cross. They cov- 
er the necessary technics from the initial taking of tem- 
perature to the care of the convalescent, and they show 
how home care may be organized to reduce the discom- 
forts and speed recovery of the patient without over- 
burdening the homemaker. This important series is 
scheduled to begin next month. 


HOW YOUR CHILD GETS HIS PERSONALITY 


By W. Allison Davis, Ph.D. 


That’s easy, you may say: he gets his basic mental and 
physical material by inheritance, and of course this is 
modified in time by environment—church, home and 
school. That sounds pretty straight, but what it actually 
means to most of us is nearly 100 per cent false. The 
reason is that scientists found long ago that both “hered- 
ity’ and “environment” are quite different from what 
most laymen (and frequently even scientists in other 
lines) still mean when they use the terms. Dr. Davis 
not only explodes a number of prevalent misconcep- 
tions but tells how you can help your child get the right 
sort of personality. 


HEALTH FOR THE WORKING GIRL 
By J. V. Sheppard 

The presence of large numbers of women in industry 
was not merely a wartime phenomenon. There are 16 
million women workers in the United States today and 
the U. S. Women’s Bureau estimates that there will be 
more than 17 million in 1950. The increase in the em- 
ployment of women, especially in the war period when 
it was supported as a factor in national defense, has led 
to a great deal of useful new knowledge for protecting 
and building the health of women who work. It is lucidly 
and interestingly set forth by Miss Sheppard. 


THOU SHALT NOT STARVE 
By James A. Brussell, M.D. 

This timely and useful article by a HyGEIA “regular” 
will help the housewife to provide a diet containing the 
essentials of nutrition, plus “satisfying power,” despite 
shortages and high prices. 
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Careful! To cut a block of 
stone into a stirring master- 
piece, a sculptor must work 
with painstaking care, atten- 
tion,exactness. Your Walgreen 
Pharmacist is @ specialist in 
accuracy, too. He compounds 
your prescription with strict 
attention to the most minute 
instructions from your phy- 
sician...using all of his 
knowledge, experience, and 
training to the fullest. And, 


since he is a man of integ- 





rity, he takes a personal 
responsibility in seeing to it 


that your prescription is al- 


ways... Handled With Care. 


Wnlyrecn 


DRUG STORES 








| DEPENDABLE PRESCRIPTION SERVICE FOR 46 YEARS 
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SILHOUETTE 






No bulges 





No ridges 


Not even 
a wrinkle 


Not only slimness, but smoothness, helps 
a woman's figure to look young. And 
she cannot count on a smooth silhouette 
if bulges or edge-lines show themselves 
under her dress or suit.... Millions of 
women are now using Tampax for 
monthly sanitary purposes, and this form 
of protection cannot cause any outward 
unevenness because it is worn internally. 

Don’t let your standards down on 
“those wretched days’’ of the month. 
Tampax is another word for neatness. 
It’s small, dainty — only 1/15 the bulk 
of the other kind. Whole month's aver- 
age needs slip right into your purse. No 
belts or pins to ue with—just Tam- 
pax itself, pure surgical cotton contained 
in slim dainty applicator. 

Invented by a doctor for use among 





women generally, Tampax is sold at 
drug and notion counters in 3 absorbency- 
sizes: Regular, Super, Junior. Its design 
is based on the well-known medical | 
peinciple of internal absorption and its | 
wide acceptance is proof of the willing- 
ness of American women to try new 
methods and accept modern ideas. 
Tampax Incorporated, Palmer, Mass. 








Accepted for Advertising by 
the Journal of the American Medical Association 
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Date Trouble 


Question:—Please tell me where I can 
get the right kind of hormones to 
increase my height. I am only 5 
feet 1 inch tall, and always feel 
embarrassed when I am out with a 
girl. Isn’t there also a_ special 
vitamin I could take? 

Pennsylvania 


Answer:—Since the age has not 
been included, it can only be pre- 
sumed that the inquirer has passed the 
period in which growth ordinarily 
occurs. This may continue into the 
twenty-fifth year for males. Inter- 
ruptions in normal growth that may 
occur during childhood or adolescence 
sometimes are due to deficiencies in 


| certain glands of internal secretion. 


In such cases, if the deficiency can be 
identified it may be possible to restore 
normal growth patterns by giving 
whatever gland extracts, or hormones, 
are lacking. In a fully grown indi- 
vidual, no such measure is of any 
value, and, as a matter of fact, con- 
siderable harm may be done by casual 
taking of hormones. This problem 
should be discussed with the physi- 
cian, who can determine what may be 
indicated as a result of his findings. 


Growth is in large part dependent 
'upon heredity. If the individual 
comes from short ancestors, his small 
| stature is undoubtedly an inherited 
quality. One must go much further 
back on the family tree than the par- 
ents in determining this, for as Oliver 
Wendell Holmes has said, “Everyone 
is an omnibus, in which all his ances- 
tors are seated.” 


From time to time various “meth- 
ods” for increasing the height are 
promoted commercially, but these do 
not last long because they are worth- 


less. There are no miracle vitamins 
or other substances that can be taken 
internally for this purpose. During 
the normal growth period, of course, a 
full, varied diet is extremely impor- 
tant. Such a diet will automatically 
provide the vitamins and minerals 
necessary for growth. They do not 
stimulate growth, but are required if 
the body is to grow normally. 

Short stature is not necessarily the 
hardship that such individuals often 
consider it. Many of the great per- 
sonalities of all times have been quite 
short. Viewed in its proper perspec- 
tive, it should serve as an important 
stimulus to development of outstand- 
ing ability and leadership. 


Nerve Deafness 

Question:—Please advise if nerve 

deafness is ever considered heredi- 

tary. 

Virginia 

Answer:—Yes, but very rarely. It 
is a form of congenital acoustic de- 
generation. 


BAL 
Question:—What is this new remedy 
that is so effective against arsenic 
poisoning? Would it be any good if 
one should happen to eat rat poison 
containing arsenic? It has the ini- 
tials BAL. What do they stand for? 
Michigan 


Answer:—The remedy referred to is 
a preparation developed originally in 
England as a means of protecting sol- 
diers against the effects of a gas known 
as Lewisite. The initials stand, for 
British Anti-Lewisite. During the war 
extensive training was given soldiers 
in the use of this substance, and espe- 
cially in case the eyes should be ex- 





Answers given here are limited to brief replies to specific ques- 
Full discussion is not intended. Questions involving 
diagnosis or treatment should be referred to the family physician. 


tions. 
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posed to Lewisite. BAL forms an 
insoluble combination with the arsenic 
contained in Lewisite. Because of this 
quality, it was considered as a means 
of protecting against other forms of 
arsenic poisoning. Extensive studies 
have shown that it is of definite value, 
and it has been used successfully in 
patients who may have received ex- 
cessive amounts of arsenic in con- 
nection with treatment for syphilis. 
There have also been reports that it is 
of value in treatment of patients who 
have reacted unfavorably to treatment 
with gold salts. BAL probably would 
be of aid in accidental poisoning with 
arsenic, but it would have to be given 
promptly. 


Origin of “Vitamin” 
Question: Who invented the name 


“vitamin”? What is the correct pro- 
nunciation of it? California 


Answer: The term vitamin was 
originated by a Polish chemist, Casi- 
mir Funk, while he was making stud- 
ies of beri-beri in 1911. Funk believed 
that the vital element missing, when 
this deficiency disorder developed as a 
result of eating polished rice, was an 
“amine” or amino acid, and he com- 
bined the words “vital” and “amine” 
to form this word that has since come 
to be used so widely in medicine. The 
pronunciation is with either the long 
or short “i,” preference being given in 
the dictionary to the long “i,” as in 
vital. Accent is on the first syllable. 


Ancient Fallacy 


Question:—Is it true that if a dog licks 
a sore it will heal? If it is true, why 
does it heal? Where did the saying 
come from? 

Wisconsin 


Answer:—The answer to the ques- 
tion, “Is it true that if a dog licks a 
sore it will heal?” is that it is not true. 
According to reliable information the 
superstition dates back to the period 
when dogs had no medical attention, 
and were forced to resort to instinctive 
autotherapy of extremely questionable 
value. Observations by trained inves- 
tigators have shown that all sores 
which are subjected to constant lick- 
ing by dogs invariably become much 
larger; lesions of herpes, sarcoptic 
mangé¢, etc., spread to adjacent tissue 
structures under the influence of the 
licking. Transfer of the infective 
agent from the sore to the lips of the 
dogs is by no means’ uncommon. 
Furthermore, the intense itching of the 
infected sores may force the dog to 
self-mutilation when he is permitted 
to lick unprotected wounds. Some- 
times ugly scars are the sequel of 
sores inadequately protected from 
licking, 
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Have you heard 
what the expeils say about 


DORA 7 





THE FABRIC EXPERT SAYS: “Ic won't rot THE CHEMIST SAYS: “Ir’s so pure and 
or fade fabrics!” gentle, you could put it in your eye!” 

(Yodora has been pronounced chem- (Yodora has been accepted as an ad- 
ically harmless to apparel fabrics by the vertiser in publications of the American 
Better Fabrics Testing Bureau.) Medical Association.) 








G00D HOUSEKEEPING SAYS: “Replacement THE WOMEN -WHO-USE-IT SAY: “Ic gives 

or refund of money is guaranteed if powerful protection...yet it’s so sooth- 

it is not as advertised in Good House- ing and lovely!” 

keeping.” (Yodora is made on a face cream 
(Why not get Yodora... and discov- base. No irritating salts, no druggy odor. 

er its pleasant effectiveness... today?) Never gets dry and grainy.) 














McKesson & Robbins, Inc., Bridgeport, Cor . 
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HELPFUL, MODERN POINTS OF VIEW 


Suggestions we hope you will find 


helpful and interesting 











— some suggestions for your 
child’s delight in possessing 
his own garden 


Because a child concentrates best 
on areas of activity whittled to 
his size, you may be interested in 

these “gardenettes” to give your 
child’s vast interest in growing 
things a focal point for his attention. 


Indoor Garden 


If the place or climate is not apprepriate for a garden 


out-of-doors, your child might like 
to build one to grow under glass. 


Glass cut to a convenient size can be 
joined inside and out with adhesive 
tape. Aquarium cement will water- 
proof inside seams; shellac will keep 
outside tape firm. A lc ose-htting top 
will help keep temperature even, and 


reduce evaporation. 


For soil, in 14” layers, place gravel on 
bottom; charcoal next; then garden 
soil mixed with leaf mold or peat moss, 
to look like hills and valleys. Rock 


fragments make gorges and pools. 


To water, use spray. Sulphur spray 
destrovs mold from too much mois- 
have soil and 


ture. Greenhouses 


spray information. 

Outdoor Gardens 
If your child is partial to bright col- 
ors, he might like to plan a garden 
specifically to produce a riot of color. 
If he enjoys fragrant things, a garden 
just for fragrance might be his pleasure. 


Wrigley’s Spearmint Gum 
is your standard of quality 


for real chewing enjoyment. 





He may take pride in a kitchen garden 
for growing his own crisp vegetables. 


Others are: Wildflower (write to 
Wildflower Preservation Society of 
Am., 3740 Oliver St. N. W., Wash. 
15, D.C.); Moss; Herb; Trellis. 
This information comes from ‘*The Teacher 
Looks at Conservation’’ (out of print), issued by 
Ohio Div. of Conservation and State Dept. of Ed. 
if further interested, write to Friends of the Land, 
Ollie E. Fink, Executive Secretary, 1368 N. High 
Street, Columbus 1, Ohio. 

We hope the foregoing will be helpful to 
you just as millions of people have found 
chewing Wrigley’s Spearmint Gum 
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Information for Mothers 
(Continued from page 151) 


10 months to 17 years. The glutamic 
acid was given in conjunction with 
certain sedatives intended to reduce 
the number of convulsions, of which 
some children had several every day. 
It is interesting to observe that glu- 
tamic acid has been used for severa!] 
years as a preparation intended to 
prevent convulsions. The new help 
it may provide was suggested by tests 
showing that rats fed glutamic acid 
proved more alert in finding their way 
through complicated runways in 
which they were kept. 

Present information regarding the 
possible “boost” all mentally retarded 
children may receive from glutamic 
acid is incomplete. It is not certain, 
for example, whether children whose 
mental delay is not associated with 
forms of epilepsy will be helped. In 
all instances it is of course important 
that the exact mental status be deter- 
mined by scientific analysis. At the 
same time it is advisable to carry out 
thorough physical examination, in- 
cluding x-ray of the skull and per- 
haps brain wave recordings, to make 
sure that structural damage has not 
occurred within the brain. Such 
damage might interfere with any ben- 
eficial effects that would be expected. 


The Rh Factor 


Question:—I am going to be married 
in the near future, and since we 
want very much to have children I 
would like to have some information 
about how important the matter of 
Rh may be. Could it mean that I 
might not be able to have normal 
children if my future husband and 
I were different Rh types? 
Illinois 


Answer:—The Rh quality in human 
blood may be considered somewhat 
in the same class as the four chief 


| blood types, A, B, AB and O. Just 


as it is unsafe to give type B blood 
to a type A individual, it is unsafe 
to give Rh-positive blood to an 
Rh-negative person. 

There is some variation in Rh 
different races. 
For example, there are almost no 
Rh-negatives among the American 
Indians, and considerably fewer 
among American Negroes than in 


| the general population. It is believed 
| that about 15 per cent of American 
| whites are Rh-negative and the other 


85 per cent Rh-positive. It has no 


| relation to sex. 


The situation that usually de- 
velops when unborn or newborn 
babies are endangered is that the 
mother is Rh-negative and _ the 
father Rh-positive. The child inher- 


Rh-positive quality, and 
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because of the intimate contact there 
develop gradually in the mother’s 
blood certain elements which get into 
the baby’s blood and destroy the red 
cells. The extent of damage depends 
on how strongly the mother’s blood 
has reacted against the “foreign” or 
Rh-positive element in the child’s 
blood. 

Since there is a relatively low 
percentage of Rh-negative indi- 
viduals, the chance of marriage 
between antagonistic types is not 
great. Another hopeful point is that 
the Rh reaction is ordinarily in a 
relatively inactive state, and must 
be stimulated by one or more expo- 
sures to unsuitable blood. Also, it 
is recognized that active resistance 
to Rh-positive blood by Rh-negative 
blood may never be produced in 
some persons, though probably this 
is relatively rare. 

For absolute assurance that the 
Rh problem will never arise in rela- 
tion to offspring, marriage should be 
avoided if it is known that one of the 
prospective partners is Rh-negative 
and the other Rh-positive. Accord- 
ing to a book by Dr. Edith Potter 
on the subject of Rh, a bill making 
such marriage illegal has been pro- 
posed in one state, and a court has 
accepted Rh dissimilarity as grounds 
for divorce. 

If a couple has married without 
having had Rh studies and encount- 
ers this problem there are certain 
steps that will at least keep at a 
minimum the possibility of damage 
to children they may have. A woman 
known to be Rh-negative should be 
careful to avoid receiving transfusion 
with Rh-positive blood. Transfu- 
sions are being used widely now 
for a great many conditions, and 
some authorities believe that unless 
Rh studies are made routinely there 
may be an increasing incidence of 
this complication of pregnancy. 

Because the Rh resistance is built 
up slowly in the mother’s body, 
there is a good chance that even 
with an Rh-negative mother and an 
Rh-positive father the first child at 
least may be born without any abnor- 
mality. But in the average case each 
pregnancy adds to the intensity of 
the reaction. by the mother’s blood. 
This is observed even when abor- 
tions have preceded a normal preg- 
nancy. 

Finally, medical science has now 
developed some measure of satisfac- 
tory treatment for the affected babies. 
[t cannot be given before the child 
is born, and by that time it may 
be too late, depending on how 
Strongly the mother’s blood has 
reacted. However, lives have been 
saved, and undoubtedly there. will 
continue to be improvement along 
this line, 
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Your teeth 


look like this 


When decay starts, 





it eats through 
the hard enamel and spreads into the 


Unless checked, this in- 





softer dentine. fj 
fection reachesthe pulpchamber #¥ from 
which it may enter the blood stream 
causing damage in other parts of the body. 

Periodic examination, cleaning, and 


treatment of teeth by your dentist can 





ous damage occurs. 





Gums must also be guarded. 
Bleeding gums, pyorrhea, and trench 


mouth can indicate infection. Sz owe 


denllitl rugularly t help tgfeguard your healtti/ 





Dental authorities urge that you 
clean your teeth and gums carefully 
after meals and before going to bed. 
Don’t wait for pain to drive you to 
the dentist. Visit him every six months, 


COPYRIGHT 1948— METROPOLITAN LIFE INSURANCE COMPANY 


Metropolitan Life 


Insurance Company 
(A MUTUAL COMPANY) 


or at such intervals as he suggests. For Frederick H. Ecker, GD 

further helpful information on teeth CHAIRMAN OF THE BOARD 
Metropolitan’s Leroy A. Lincoln, paesipENnt 

and - spr send for P 1 Mapison Ave., New York 10, N.Y. 


Free Booklet, 38-Z, “‘Good Teeth’’. 











TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP IT! 
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All Eyes 
are on 
the Guild 





‘It assures certain 


things vital to your vision... 


That your Eye Physician’s prescription will be filled 
in accordance with his highest standards. 


That the quality and craftsmanship in Glasses will be 


Three. indispensable 5 
the finest known to modern science. 


men in the medicol 


care of the eyes. ' 


That the fitting will be carefully and correctly per- 
THE FAMILY PHYSICIAN formed, with expert attention and patient service. 


THE EYE PHYSICIAN That the cost will be fair, always moderate for the 
THE GUILD OPTICIAN finest quality. 


It costs no more to enjoy the best — the services of 


<< | a Guild Optician. 


Nomes and addresses , ’ ’ 

on following page Ou ild Opticians 
Recommended 
by Physicians 














A aed 
on 
SWENSSON OPTICAL SERVICE 
CALIFORNIA 
Berkeley 
FRANKLIN OPTICAL CO. 
Los Angeles 
HE IM “ANN & MONROE 
(2 stores) 
Modesto 
Fr 1 eee OPTICAL CO. 
1 
ary *RANKLIN OPTICAL CO, 
(2 ~ ae 


Pas aden 
AICTHUR HEIMANN & SONS 
ich 
" yaAnetas OPTICAL CO. 
San Dieg 
RIP rs. Seaeane 
Santa Barbar 
SANTA BARBARA OPTICAL CO. 
San Francisco 
JOHN F. WOOSTER CO. 


Vallejo 
FRANKLIN OPTICAL CO. 
COLORADO 
Denver 

NEWTON OPTICAL CO. 

8Y a ATKINSON OPTI- 


CONNECTICUT 
Bridgeport 
FRITZ & HAWLEY 

THE HARVEY F LEWIS Co. 

O'DONNELL & LEONARD 

Ww my MAN & ANDERSON 
Danb 

CONRAD W. KASACK 
Meriden 

BERN “4 D. KASACK 
New Brita 

=a HARVEY & LEWIS CO. 


w Ha 
, RITZ. & HAWLEY 
THE HARVEY & LEWIS CO. 
CONRAD W. KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Ridgefield 
FRANCIS D. MARTIN 
South Norwalk 
NORWALK OPTICAL CO, 
Stamford 
CLAIRMONT-NICHOLS, INC. 
THE — H, LEUZE 
Waterb 
WILHELM, INC, 
DELAWARE 
Wilmington 
BAYNARD OPTICAL CO. 
CHAS. M. vy OPTICAL CO. 
CAVALIER & 
DISTRICT or COLUMBIA 
Washingto 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 
HILL & DUVALL 
HUFFER-SHINN OPTICAL CO. 
CHARLES H. McGINNIS, 


OPTICIAN 
MEDICAL hook ty OPTICIANS 
RHODES, OPTICIAN 
TEUNIS BROTHERS 
JOHN E. WOOD 
FLORIDA 
Jacksonville 
SAY OPTICAL DISPEN- 


. 


Miam 

AGELGANS OPTICAL CO. 
GEORGIA 

Atlanta 

ty BALLARD OPT. CO. 
‘ to 

KALISH é ’ AINSWORTH, INC, 
KILBURN’S 

Augusta 
MURPHY & ROBINSON 
Twine PRESCRIPTION OPTI- 


Savannah 
HODGE OPTICAL CO. 
Ae 


Boi 
Gr: M STATE OPTICAL CO. 
ILLINOIS 
Chicago 
AL MER COE & CO, 
(2 stores) 
J. H. STANTON 
Evanston 
ALMER COE & CO, 
INDIANA 
indianapolis 
PerROY, INC, 
KENTUCKY 
Louisville 
THE BALL Fame co. 
MUTH OPTICAL CO. 
SOUTHERN OPTICAL CO, 
(2 Stores) 
LOUISIANA 
New Orleans 
BARNETT & CARLETON 
HE on HORNUFF, OPTI- 


MARYLAND 
Baltimore 
BOWEN & KING, INC. 
BRADLEY & HERBERT 
D. HARRY CHAMBERS, INC. 
c Ant ee A. EUKER 


,OWLES 
WISE & VOLKER, INC. 
"ASSACHUSETTS 


CARL 0. CHILDS 
DAVIDSON & SON 
JAMES D. DAVIS 
PRESCRIPTION OPTICIAN 
ANDREY J LLOYD 
co. 
(3 Stores) 


MONTGOMERY FROST CO. 
(4 Stores) 

HENRY O. PARSONS 

roct 


on 
Lea + a BOUCHER, OPTICIAN 


Cambridge 

ANDREW J. LLOYD COMPANY 
Fall River 

ELMER C, SLATER, OPTICIAN 
Framingham 

— “OPTICAL co. 


Gree 
SCHA FF, OPTICIAN 


olyoke 
CHENEY & HUNT, INC, 
Medford 
PAUL y. FLAHERTY, OPTICIAN 
Soringtete 
J. CHENEY & STAFF, INC. 
ALBEIT 1 L. CLARKE 


THE HARVEY & LEWIS CO. 
Puttar * MURPHY 
Waltha 


BENNET R. O'NEILL, OPTICIAN 


oburn 

ARTHUR K. SMITH 
Worcester 

JOHN C. FREEMAN & CO. 

THE HARVEY & LEWIS CO. 


MINNESOTA 


St. Paul 

JAMES J. O'DONNELL 

ARTHUR F. WILLIAMS 
(2 stores) 


mrsoreee 


St. Louis 
nice 1 es. OPTICAL CO. 
ear stor “PISHE R OPTICAL CO. 
( es) 
JOHN A. GUHL, INC. 
EY 


ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO, 
oe BROTHERS 


mden 
r BIRBECK CO. 
HARRY N. LAYER 
J. E. LIMEBURNER CO. 
PELOUZE & CAMPBELL 
Comagewees 
OHN — CORRISTON 
East Ora 
ANSPACH pees. 
Cc. DEUCHLER 
JAMES J. KEEGAN 
izabeth 


za 

pooh ge Ad 

JOHN E. GAVITT 
Englewood 

FRED G. HOFFRITZ 
Hackensack 

HOFFRITZ & PETZOLD 
Irvington 

LOUIS P. NOSHER 
Jersey City 

WILLIAM H. CLARK 
Montclair 

aye f M. CROWELL CO. 

RALPH E. MARSHALL 
Morristown 

JOHN L. BROWN 

J. C. REISS 
Newark 

ANSPACH BROS. 

EDWARD ANSPACH 

JAMES J. KEEGAN 

MEDICAL TOWER OPTICIANS 


J. C. REISS 
CHARLES STEIGLER 
J. NORWOOD VAN NESS 
JESS J. WASSERMAN & CO. 
Paterson 
JOHN E. COLLINS 
Plainfield 
GALL & aes 
LOUIS E. SAFT 
Rigonmeed 
R. GRIGNON, OPTICIAN 
conan 


ANSPACH BROS. 
H, C, DEUCHLER 
Trenton 


GEORGE BRAMMER, OPTICIAN 


Union City 
WALTER H. NEUBERT 
ARTHUR VILLAVECCHIA & 


ONS 
RICHARD VILLAVECCHIA 


Westfield 

BRUNNER’S 

ROBERT FREEMAN DAY 
Wood-Ridge 

R. T. KNIERIEM & SON 

NEW YORK 

Albany 

rE — & DI NAPOLI 
Babyl 

PIC ‘KUP & BROWN, INC. 
Baldwin, L.1. 

FRANCIS D. GILLIES 
Bronxville 


SCHOENIG & CO., INC, 
s A. _ TRAPP, INC. 
uff 


BUFEALO OPTICAL co. 
FORREST-GOULD OPTICAL CO. 
ai rin. ee. INC. 
ores 
FRANK & LESSWING OPT. CO. 
GIBSON & DOTY 
(2 stores) 
gy OPTICAL CO. 
2a UEHL 
CHLAGER & SCHLAGER 


FREDERICK J J. TERHORST 
URSIN-SMITH GUILD OPTI- 
CIANS 


NORMAN E. VANDERCHER 
Kenmore 
BUFFALO OPTICAL CO. 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN 


JOHN P. BATTERSON, INC 


DISPENSING OPTIC IAN 
New York City 

AITCHISON & CO. 
EDWARD J. BOYES 
CLAIRMONT-NICHOLS, INC, 
FRYXELL 4 HILL 
GALL & LE MBK LE 
HALPERT, “INC A 
EDWARD T. HARTINGER 
A. _ —— INC 


(2 st 
J. 8. HOAGLAND 
LUGENE, INC. (2 Stores) 


MARTER & PARSONS 
E. A nat! wanted ITZ, INC, 


6 Sto 
P AGE « "SMITH 
H. L. PURDY, INC 
I, L. ROODER, OPTICIANS 
sc — & CO., INC. 
( 
A. R. TRAPP, INC. 


Brooklyn 

HE RBERT E. ALDERMAN, INC, 

H. C. BADGLEY 

BECHTOLD & CO, INC, 
ALTER C,. DUNSING 

ERNEST A. DOUDIET 

E. B. MEY ROWITE, INC, 

J. H. PENNY, IN 

NORTON & sc HNE IDER 

A. M. SHUT, 


BERNARD SHOLKOFF 
Garden City 

J. H. PENNY, INC, 
Hempstead 

C. WALTER SEE 
Jamaica, L.1. 

HERBERT E. ALDERMAN, INC. 

JOHN HANSEN 
Manhasset, L.!. 

a ~ Sf 

Niagara F 

GEORGE. ‘OPTICAL co. 
oe Islan 

VERKUIL BROTHERS 


ochester 
WILLIAM J. HICKEY 
WALDERT OPTICAL CO, 
WHELPLEY & PAUL 
Rockville Center 
SCHOENIG & CO., INC, 


ye 
A. E. REYNOLDS 
Schenectady 
JAMES E. DAY 
OWEN OPTICAL COMPANY 
Syracuse 
CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO, 
ety HOMMEL & SONS 
ROLD C, REISINGER 


a 
WILLIAMS—OPTICIAN 


tica 

KRY oe OPTICAL CO. e 
Watertow 
ROBERT L. MEADE 
White Plains 
CLAIRMONT- NICHOLS, INC, 
JOSEPH E. KELLY 
SAMUEL PEYSER 


Yonkers 
MILLER & MILLER 
ee AL OPTICAL 


NORTH CAROLINA 
Charlott 


otte 

BARNETT’S DISPENSING OP- 
TICIANS 

Fayetteville 

McBRYDE’S—OPTICIANS 


OHIO 
Cincinnati 


ETTER BROTHERS 
KLOSTERKEMPER-THOMA 
OPTICIANS 
KOHLER & CO. 
SOUTHERN OPTICAL CO. 
TOWER OPTICAL CO. 
Cleveland 
CHARLES F. BANNERMAN 
V..C. BIDWELL OPTICAL 
DISPENSING CO. 
HARRY BRAY OPTICAL CO. 
E. B. BROWN OPTICAL CO. 
RICHARD H. EBNER 
oe KER OPTICAL CO 
(2 stores) 
= NRY "y. PORTER 
— a McAULIFFE, INC 
ouen 
PHY SICIANS OPTICAL SERVICE 


Lakewood 
HABERRAC KER ric So co. 
REED & McAULIFFE, 


Toledo 
PRESTON SADLER 


aown 
n 
REESER OPTICAL SHOPPE 
OREGON 
Portland 
HAL H. MOOR 
PENNSYLVANIA 
Allentown 
L. F. GOODIN 
Ardmore 
WINFIELD DONAT CO. 
WALL & OCHS 
Bethlehem 
WILLIAM H. PRICE 
Bryn Mawr 


E. LIMEBURNER CO. 


ut 
A. B. MANN & CO. 
Erie 
ERIE OPTICAL CO. 
HESS BROS. 


WILLIAM 1 MAGAY oo 
E K. MEYERS 

Homestead 
L. F 


NEWLAND Ii, OFTICIAN 


Jenkintown 
WINFIELD DONAT CO 
J. K. LAMEBURNER CO 
Mt. Lebanon 
HOMER J, SABISH 
Norristown 
= E. LIMERURNER CO 
E. PALMER 
Philadetp hia 
BENDER & OFF 
(2 stores) 
BONSCHUR & HOLMES, INC 
KEENE & CQ. 
John W. Cibar 
A. W. BRAERUNINGER, INC 
JOHN W. CLEARY 
WINFIELD DONAT CO 
(2 Stores) 
DOYLE & BOWERS 


JOSEPH C. FERGUSON JR., INC 


J. E. LIMEBI RNER CO 
(2 Stores 
RALPH H. MACMURTRIF 
ENLI 


FRANK A. MORKISON 
MULLEN & WOLI 
MULLER & FENTON 


WILLIAM J. SCOTT, INC 
WILLIAM 8. REILLY (2 Store 
THE WM. F, REIMOLD CO 
SIGISMUND & CO 

STREET, LINDER & PROPERT 
WALL & OCHS (3 Stores 
WELSH & DAVIS 


1 
WHesaMs, BROWN & PARLI 


NC 
JOSEP H ZENTMAYER 
Pittsburgh 

Cc. C. CLAIR 
DAVIDSON & CO 

(2 stores) 
DUNN-SCOTT CO 
B. K. ELLIOTT CO 
GEO. W. HAAS, INC 

(2 stores) 
F. J. MALONEY 


OSCAR P. MATOUS, OPTICIAN 


CHARLES F. O'HANLON 
GEO. B, REED & CO 


HOMER J. SABISH. OPTICIAN 


SHALER & CRAWFORD, IN‘ 
Sharon 
E. M, STERNBERG 
Upper Darby 
J. E. LIMEBURNER co, 
West Chester 
WINFIELD DONAT CO 
Wilkinsburg 
DAVIDSON &co 
RHODE ISLAND 
Providence 
JOHN T. SORNBERGER 
SOUTH “acces 
Columbi 
WHALEY—OPTIC IANS 
TEXAS 


Houston 
BARBOUR’ S PROFESSIONAL 
ANS 


Arlington 

CLARENDON OPTICAL CO 
Charlottesville 

S. L. THOMAS 
Lynchburg 

BUCKINGHAM & FLIPPIN 

A. G hipaa 
Newport New 

— OPTIC AL CO 
Norfoi 

E. "rE. BURHANS OPTICAL Ci 

Cc 


autitit OPTICAL CO 
Portsmouth 


JOHNSON OPTICAL CO 
Roanoke 

WERTZ OPTICAL CO 
Winchester 


BRONDSTATER, OPTICIAN 
WASHINGTON 
Bremerton 


WESTERN OPTICAL DISPED 


SARY 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISIE 
SARY 
Yakima 
PHYSICIANS OPTICAL CO 
WEST VIRGINIA 
Charleston 
S. A. AGNEW 
Fairmont 


Doo 


‘ 


‘ 


RAWLINGS OPTICIANRY, IN¢é 


Parkersburg 


RAWLINGS, OPTICIANS, INC 


Wheelin 


ing 
RAWLINGS, OPTICIANS, INC 


CANADA 
Hamilton 
W. E. DAVIES 
Montreal 
kh. N. TALYOR & CO., LTD 
Ottawa, Ontario 
0. L. DEROUIN 
GEO. H. NELMS 
SUTHERLAND & PARKINS 
Toronto 
FRE D SHORNEY, LTD. 
C. WILLIAMS 
(2 Stores) 
Vancouver, B.C. 
HALE OPTICAL COMPANY 
Winnipeg 
O'NEILL AND HUNTER 
RAMSAY—MATTHEWS, LTD 


EUROPE 
ENGLAND 
London 
E. B. MEYROWITZ, LTD 
FRANCE 
Paris 


E. B. MEYROWITZ, LTD 


YOUR VICINITY 
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MINNEAPOLIS KNIT 


THE LABEL MOTHERS KNOW AND TRUST 





















1 The Russell Twins in Their 
ae 


KNIT SAFETY CRIB COVER 


~ 





Our slogan—‘“‘Baby can’t kick it off—can’t pull it over his 
head’’—sums up the whole story of Safety and Com- 
fort. But here a typical mother goes into interesting 
details. Convincing, isn’t it? Such voluntary letters 
reach us with growing frequency. 


dna: 
sited um kicking of f all ther covers. Sod 
Hour that D put the Mesbinge'on tus cil, Ae 
Sthink thee thee omrat for sgn itd 
tybe I think thigmaks ard udial baby yf 
Callimore 22,7a. 


Some conveniently located infants’ department or shop will 
gladly demonstrate the Neslings Crib Cover to you. Or write 
us direct. 





*T.M.’s Reg. U. S. Pat. Off. 


e Vinneapolis Kintlling YP een LA afie 443 7/4, UVtnnescta 
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Who’s Who 


(Continued from page 152) 


cess. In the 1947 national contest of 
the American Physicians Literary 
Guild he took first prize in the section 
for novels. In 1946 he again won the 
novel section as well as taking both 
first and second place in the short 
story division. Over two dozen of his 
articles on psychiatry and neurology 
have appeared in the Journal of 
the American Medical Association, 
The Journal of the American Phar- 
maceutical Association and the Psy- 
chiatric Quarterly. He writes popu- 
lar prose and humorous verse for 
national periodicals. He is associate 
editor of The Physician and, as con- 
tributing editor of Our Army, he sub- 
Some of 
his puzzles and popular quiz material 
are distributed by Editorial Features, 


| Inc., Dell Publishing Co. and M.D. 


Besides all this, in a letter to the 
editor he says, “My favorite hobby is 
music. Until 1945 I was tympanist 
with the N. Y. Doctors Orchestral So- 
ciety, and play piano, saxophone and 
organ ... and am the proud owner 
of a new Hammond organ in my own 
home.” 


REPORTER 

LURA L. FRATI writes that her 
“life as teacher, mother, housewife 
and newspaper reporter has followed 
an uneventful pattern.” A descendant 
of a pioneer family that settled in Cali- 
fornia during the “Gold Rush” days, 
she did, however, have one unusual 
experience of her own. She taught 
the first public school on an Indian 
reservation in the northern part of 
the state. Until that time the children 
had attended a government school. 
For the past three years she has been 
covering stories for the daily paper in 


| Petaluma. Her spare time articles and 
| stories are published in juvenile mag- 





azines. “Parents Study Rheumatic 
Fever” is on page 198. 


EXECUTIVE DIRECTOR 

Since 1939 CHARLES A. FRECK, 
author of “TB’s Target—Your Home,” 
has been executive director of the 
Queensboro Tuberculosis and Health 
Association, Jamaica, N.Y. Engaged 
in tuberculosis work for nineteen 
years, he has been director of public 
relations of the Tuberculosis and 
Health Society of St. Louis; executive 
secretary of tuberculosis organiza- 
tions in Winnebago, Lee and Du Page 
Counties, Illinois, and of the Missouri 
Tuberculosis Association. Currently 
he is chairman of the Health Confer- 
ence Section, Welfare Council of New 
York City; secretary-treasurer, Pub- 
lic Health Association and co-chair- 
man, Public Health Committee, 
Queensboro Chamber of Commerce. 
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O LDEST among all the hygienic laws of mankind is the concept of 
cleanliness. Greatest of all the contributions of the ancient 
Hebrews to modern hygiene was their tradition of washing the 
hands before and after meals and in relation to the bodily functions. 
Their ritual was religious, but through religion they made the 
greatest possible appeal to their people. In the book of Leviticus 
in the Bible are the sanitary regulations developed by these re- 
spected ancestors of modern man. The control established over 
leprosy is an indication of the manner in which cleanliness alone 
can control an infectious disease. The evolution of modern hygiene 
with cleanliness as its first principle came from the suspicion which 
arose in the minds of men that dirt is related to death, that filth 
is to be feared and that disease is the outcome of contamination. 

The chief value of being clean is its value as a “sanitary safe- 
guard.” Among the most famous of all health officers, the great 
Sedgwick emphasized again and again that cleanness means not 
only cleanness of the surroundings of man but cleanness of the man 
himself. A program for a clean America means, therefore, the 
application of plenty of soap and water—the greatest of all the 
cleansers—to our surroundings and to ourselves. The human body 
is to a great extent a self-regulating mechanism. The skin has 
great powers for disinfecting itself, and it has been proved that the 
physical removal of foreign material, including germs, from the 
skin is important in order to permit the self-disinfecting power of 
the skin to function. Germs are highly susceptible to the action 
of soap. 

The nature of human skin is such that it is constantly reduplicat- 
ing itself by giving off waste materials from its sweat glands and 
by the transformation of the superficial layers into dead, flat, horny 
scales. These must be removed or they interfere with the functions 
of the skin. The skin is no longer considered just an envelope for 
the human body. It is now recognized as one of the most important 
organs. Next to effective functioning is the kind of cleanliness that 
comes with the regular use of soap and water. 

More than twenty years have passed since workers at the Uni- 
versity of Nebraska conducted some experiments on the cleaning 
of clothing. A clean body requires clean clothes. They counted 
carefully the number of germs on underclothing and other cloth- 
ing near to the human body. From an average count of 400,000 
germs per square inch after one use, the number of germs on a 
square inch of an undershirt increased to 10,000,000 after the 
shirt was worn six times. When the shirt was put through a mod- 
ern laundry process, including hot water and soap, the germ count 
was reduced to 1,000 or less in the same area. 

Modern experts have much to say about the psychologic effects 
of cleanliness. There is a feeling of well-being that follows a good 
bath. Everyone knows the lift that comes after a bath followed 
by the putting on of clean clothing. Indeed, the psychiatrists 
who are concerned with disordered mental states judge to some 
extent the character of the disturbance in the patient who insists 
not only on soiling himself but on wearing soiled clothing. 

tecent scientific research has been concerned also with the clean- 
ing of eating utensils. During World War I studies made in some 
of our great camps proved that hand-to-mouth infection and in- 
fection from soiled eating utensils were the chief routes in the 
spread of respiratory diseases such as coughs, colds and pneumonia, 
which are the second greatest cause of disability and absenteeism 
in industry. Hence there are plenty of reasons for introduction 
of our modern processes of cleaning kitchen utensils and dishes. 
Moreover, the psychologic effects on digestion of meals served with 
utensils that are immaculate are in startling contrast to the effects 
of those not properly cleaned. 

We must train children from the earliest period of awareness 
to proper habits with relation to cleanliness. Cleanliness and per- 
sonal hygiene should be integrated in the curriculum of the schools, 
and children should get the same credit for knowledge of health, 
hygiene, cleanliness and good health habits as they get for read- 
ing, writing and arithmetic. Cleanliness should become second 
nature in man, and its performance should be automatic. 

Cleanliness means not only cleanliness of the skin and of the 
body generally but cleanliness of the environment. We must be 
intolerant of dirt, of filth and particularly intolerant of the germs, 
the viruses and the insect enemies of man. 
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by MICHAEL PULVER 


E GREATEST influence on a child in the pre- 
school age is not teaching but the daily be- 
havior of the grownups at home. The parents 

make the environment and thus determine for the 
child whether its inborn characteristics will be en- 
couraged and developed, or whether they will be 
hindered and subdued. They determine what sort 
of home it shall have. They choose the furniture, the 
pictures, the books, the newspapers, the music, the 
discussions, the interests and the physical activities. 
The elders themselves are “‘on exhibition,” and from 
this the child learns more than can be taught him 
by scolding, constant correcting, constant watching. 
You cannot expect a child to be honest and truthful 
if he sees the adults at home constantly in a battle 
of lies and contradictions. If we lie, if we are mean, 
if we are petty, if we cannot agree among our- 
selves, how can we expect a child who looks to us 
for guidance to respect us, to trust us, to believe in 
us: in other words, to be just what we are not? We 
are their heroes and they worship us. We must make 
ourselves worthy of their faith, their confidence, 
their worship. To fail them is disaster: it is indeed 
pathetic to see one whose idol has been shattered. 

During the first few years of life, a child must 
learn to walk, to talk and to appreciate his sur- 
roundings. He must learn to feed himself, dress him- 
self, go to the bathroom alone, wash himself and 
put his toys and his clothing in their proper places. 

His questions must be answered immediately, 
simply, patiently and to the point, in a manner in 
which the child can understand. Never lose patience 
with your child’s continual questioning. Never tax 
his mind by teaching him to memorize things which 
to him are meaningless, in order that you can show 
off with him in company. 

A child may learn through satisfaction, experi- 
ence, by asking, through imitation and by sugges- 
tion. A feeling of satisfaction is the greatest incen- 
tive to learning. A child who cries at night and gets 
attention, thus being pleased, will repeat the per- 
formance every night. But if his crying brings him 
no pleasant results, the chances are he will give up 
that method of attracting attention within a very 
short time. It is normal for every child to demand 
attention. If a little word of encouragement such 
as “good boy,” or “‘that’s fine,” or a smile or a nod 
of the head gives him pleasure after doing the right 
thing, that is all that is necessary to encourage him 
along the proper path. But, if he gets no attention 
by being good and doing the correct thing, he will 
get it by being naughty and thus he will develop 
bad habits. 

Experience in any stage of life is a great teacher ; 
especially is this true in early childhood. Children 
learn through seeing, hearing and touching. Inquisi- 
tiveness and curiosity are not “bad,” but their great- 
est virtues. They demand to know the whys and 
wherefores. What is this or that? How is it made? 
What is it made of ? How does it work? Can I break 
it? Can I put it together again? These and like ques- 
tions continually go through the child’s mind. 
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At home children should have plenty of oppor- 
tunity to touch things and see for themselves. When 
they are allowed to investigate and assisted in it, 
their knowledge increases tremendously and at the 
same time their minds become active and alert. 

Too many “don’t” tend to splint the child’s mind, 
Before you scold, before you say “don’t,” ask your- 
self this question: “Am I saying ‘don’t’ because | 
really do not want him to do this or that thing—or 
am I saying ‘don’t’ because I merely have a ‘don’t’ 
habit ?” 

Children should be encouraged to ask questions, 
It is of the utmost importance to answer the child’s 
questions and not to say “Keep quiet” or “Don’t 
annoy Mother.” Before answering his questiens try 
to help him find the answer himself. For example, 
a child may ask “What is Daddy going to do with 
that hammer?” Instead of giving him an immediate 
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answer, say to him, “Go and see what Daddy is go- 
ing to do.” In that way he is being taught to answer 
his own questions and it is much better than telling 
him to be quiet. 

Imitation is as important in child training as 
curiosity. Nearly everything a child does he has seen 
others do. He learns to play with a toy carpet sweep- 
er or electric iron by seeing others do it. He slaps 
because he is being slapped. He hates spinach be- 
cause Dad hates it. He is untruthful because he 
hears untruthfulness. Habits and manners of speech 
are likewise copied from those around him. He is 
polite, courteous, calm and even-tempered, says 
thank you and please and has a pleasant voice be- 
cause he is in such an environment. Watch a small 
child playing and talking and you will see a dupli- 
cate of the parents. If you show the child that you 
are afraid of a spider or a bug, he, too, will be 
afraid. Children are incredibly quick in discerning 
and picking up moods and emotional reactions. All 
kinds of behavior are imitated by them. See to it 
that they have the right kind to imitate. 

A child is very prone to suggestion. By the proper 
technic a child can be taught to eat what is given 
him and to obey. 

When food is set down in front of him, you must 
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try to impress upon him the fact that the food is 
good. The least suggestion such as remarking to 
some one that you do not like it or that so-and-so 
never did like it will be immediately reflected in the 
child’s sudden dislike for that particular food. 

When a mother expects trouble from a child, she 
usually is not disappointed. For example: Mother 
says to Johnny, through the window, “Johnny, come 
in this minute and have your supper, and no ase 
arguing.” By such a command she creates an air of 
tension which the child immediately feels. Instead 
of that, suppose she said, “Johnny, finish your game 
and then come in and have your supper.” Thus an 
impression of pleasantness is created and the tend- 
ency will be for him to obey. 

It is of utmost importance for the parent to have 
patience and to give the child plenty of time to learn 
new things. Do not scold him or call him stupid if 
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where cars pass. He must noi touch lamps, stoves or 
matches. He must not strike his baby sister. He 
must be taught to obey such commands absolutely, 
but do not make issues of insignificant matters. 

Do not expect a child to obey immediately. It is 
better to allow him to finish what he is doing before 
carrying out your next wish. Give him a few min- 
utes time to finish the thing he is doing. It is better 
to lead a child to obedience than to drive him. Only 
in matters of importance demand that the child 
obey. Do not insist on things that are not worth in- 
sistence, because they lead to many unnecessary and 
useless punishments. In other words, make your 
commands in such a way that they will be easy to 
carry out. 

It is also important to teach your child the dif- 
ference between the values of certain commands. 
Some are matters of health, some of courtesy, some 





you must repeat something over and over again. 
Allow him to proceed at his own rate of learning. A 
little word of encouragement certainly will do more 
for the child than making him conscious of the fact 
that he is slow. After all, he is learning a new thing, 
going through a new experience. He is exploring. 
Do not rush him. Do not force him when he is tired 
and not inclined at that particular moment. Patience 
and sympathy will go a long way. 

Obedience should be the natural result of the 
child’s trust in his parents and not the result of 
fear. Show your child that he can trust you and he 
Will obey—but remember, more important than 
that, teach him such standards of behavior that he 
will know what to do when you are not there to cor- 
rect him. 

Absolute consistency in your treatment of the 
child ig of paramount importance. Certain things 
must be insisted upon. He must not run into roads 


of physical safety, some of cleanliness and some of 
morale. It is not a matter of being “good” or “bad”’ 
—two words that are constantly on the lips of par- 
ents. Teach your child that it is untidy or careless 
to leave his toys all over the house; that it is un- 
healthy to put all sorts of dirty things in his mouth; 
that it is discourteous to refuse to answer when 
spoken to. 

In view of the fact that so much is being written 
today about sex and crime associated with sex, I 
believe a few words on sex education are in order. 

Many older people feel ashamed when matters re- 
lating to the body or sex are brought up. A child 
has no original sense of shame, no idea that one 
part of the body is morally different from the other. 
A small child handles or touches his toes, his nose, 
his ears, and nothing is said. As soon as he touches 
his “privates,” he is scolded and told not to do it 
again. This puzzles him; (Continued on page 218) 
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by JAMES A. BRUSSEL 


EVENTEEN year old Bob timidly approaches 
his middle-aged father. “Er, Dad . . . could I 
have an advance on my, um, allowance, huh, 

please?” 

The older man looks up from his newspaper. His 
eyes widen, lower lip protrudes. His face becomes 
crimson. “Advance!” he bellows. “Advance! That’s 
the fourth time this month you’ve asked for more 
money! What do you think I’m made of, eh?” He 
rises from his chair. He is so irate that he trembles 
in every limb. Beads of perspiration form on his 
forehead. Father is in one of his well-known rages. 
He raises a clenched fist and roars, “Money!” 

But something is wrong. Anger suddenly gives 
way to abject terror. Eyes are wide now, not with 
choler, but with panic. He mouths unintelligible 


























noises and he clutches at his chest. He takes a step 
or two forward and then collapses to the floor. He is 
dead, a victim of high blood pressure. And poor, 
frightened, teen-age Bob will live the rest of his life 
under the shadow of belief that his adolescent 
thoughtlessness killed his father. 


H. WORTHINGTON FOSDICK, the millionaire 
Wall Street manipulator, is standing over his stock 
ticker. It is fifteen minutes before closing time. 
Aside from the telegraphic clicks and his own inco- 
herent grunts, the swank office is silent. From one 
corner, Miss Southerland, his private secretary, 
watches her employer with anxious eyes. Expe!l- 
enced and well-trained, she sits with a bottle of alka- 
line pills in one hand and a glass of water in the 
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other. Oh, dear, she tells herself, another bear mar- 
ket. Mr. Fosdick’s ulcer will act up again. If only the 
bulls could control Wall Street . . . Mr. Fosdick 
curses. 

“Look at Red River preferred !’’ he mutters. “An- 
other point down! ... Gad! this will ruin me!... 
Millions, I tell you! ... Millions!” His face suddenly 
contorts with pain. He permits his eyes to leave the 
ticker tape for Miss Southerland. “Pills!” he gasps. 
“My ulcer! It’s killing me!” The secretary is at his 
side with the first-aid remedies and her employer 
swallows a handful of alkali as though it were pop- 
corn. “Doctors!” he snorts. ““What do they know? 
One specialist after another and not one can help 
me! Diets, powders, cream, rest. Pah! ... Oh, my 
gosh—another half point! Quick! More pills!” 


AT FIRST GLANCE it would seem that Bob’s fa- 
ther and stockbroker Fosdick had nothing in com- 
mon. One had heart disease with high blood pres- 
sure and was “killed” by his son. The other suffered 
with an uleer—an involvement of his digestive sys- 
tem—and stood an excellent chance of dying at the 
hands of his stock manipulating competitors. On the 
face of it, this is a silly statement. Both men were 
victims of “aggravation.” Dress up this descriptive 
term and you have “emotional stress”’ ; become scien- 
tifically modern and you have “psychosomatic dis- 
ease.” 

Specialists in this new branch of medicine, such 
as Weiss and English, have grouped together dozens 
of common ailments which, in older textbooks, bear 
no relation to each other. We may well ask ourselves 


a new understanding 
of human tls 


what do hives and heart disease have in common? 
How can migraine and goiter possibly spring from 
a related cause? 

Psychosomatists tell us that certain diseases are 
purely organic and physical, such as cancer, perni- 
clous anemia or venereal infection. Certain other 
illness, such as schizophrenia (dementia praecox) 
and amnesia, are purely psychogenic—of mental 
origin. In between these groups is a third division 
In which the afflictions seem to have both a physical 
and a mental source. Research has shown that in at- 
tem pting to trace the symptoms back to first eause 
In these conditions one runs into a chicken-or-the- 
egg dilemma: which came first? Take Bob’s father 
as an example. Did his uncontrollable passion spring 
from a mind which could not function properly be- 
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cause an unhealthy cardiovascular system gave the 
brain an inadequate blood supply ? Or did his poorly 
integrated emotions only aggravate an existing 
weakness of heart and blood vessels? 

Long and tedious clinical investigation has shown 
that these people were destined for their future 
physical impairment during infancy and early child- 
hood, chiefly through faulty mental development. 
This is not a novel idea; it has found new expression 
in recent thought. Freud called it conversion hys- 
teria a half century ago. Adler described it as in- 
feriority complex. Professor Freud based his the- 
ory on the assumption that the mind has one com- 
ponent, the unconscious, which is the lifelong reposi- 
tory of past, repressed, painful ideas or experiences. 

We say we “forget.’”’ Freud said we never forget : 
these infantile impressions have simply been shoved 
out of consciousness or everyday life and seem to 
have disappeared. But they have not vanished nor 
are they dead. Superficially they will appear to have 
been forgotten as long as the mind continues on a 
smooth path of existence. As soon as some conflict 
arises, if it bears the remotest resemblance to that 
repressed idea or experience which itself was once a 
conflict, this emotional] storm will rise up out of un- 
consciousness and demand conscious, external ex- 
pression. 

But the mind cannot permit this overt voicing of 
emotional stress. Through the years it has learned 
that the world we live in does not tolerate such in- 
fantile expression. It would be mocked, scorned and 
ridiculed by other minds. Since this inner tension— 
this unconscious fear—must be relieved, a socially 
acceptable substitute must be found. Ergo, mental 
factors are converted into physical ones, and un- 
varnished fear emerges as anxiety which we expect 
to accompany chronic illness. In this way the mind, 
the ego, retains its dignity and its integrity, and 
conflict finds solution. 

If this is so, then why should one patient suffer 
with heart disease and another with a peptic ulcer? 
Why should they not have the same physical condi- 
tion and identical symptoms? 

On this question there are two schools of thought. 
The constitutionalists, who date as far back as 
Hippocrates, believe that not all organs in the same 
individual are congenitally endowed with equal 
vitality and resistance to disease. We see this in the 
normal person every day. A man may be right- 
handed, but his left eye will have better vision than 
the right. Standing in a crowded subway car he will 
unconsciously always bear more weight on one leg 
than the other. Most of us, physicians and laymen 
alike, are followers of constitutionalism. We recog- 
nize the fat person as jovial, light-hearted, warm, 
sympathetic, generous and lovable. Scientifically 
this is often true. In these cases the obese individual 
has a powerful pair of adrenal glands which pour 
out their secretions known for their effect on the 
sympathetic nervous system. Some of the results are 
dilated coronary arteries and high blood pressure, 
explaining why the fat person is more often the 
cardiac victim than the thin one. Other signs are 
dilated surface vessels (ruddy complexion, warm, 
dry skin), dilated pupils, and dry mucous mem- 
branes. (Continued on page 216) 
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SUMMER CAMP 
and the aller 








by MAYER A. GREEN 


OBBY was an allergic child. His parents had 
sent him to summer camp “‘to build him up.” 
While there, one night he was awakened by 

severe abdominal pains. He was rushed to the emer- 
gency room of a nearby hospital. A presumptive 
diagnosis of acute appendicitis was made. Imme- 
diate operation was considered, but fortunately, 
Bobby’s parents had previously notified the camp 
authorities that he occasionally suffered from aller- 
gic symptoms which resembled acute appendicitis. 
With this thought in mind, the surgeon wisely de- 
ferred the operation, and Bobby made a spontaneous 
recovery. It was later learned that Bobby had over- 
eaten chocolate candy to which he was known to be 
allergic. 

Are you planning to send Betty or Billy to camp 
next summer? Perhaps you have decided that they 
will enjoy camp life or derive physical benefits from 
it. Betty lacks self-reliance, and you hope that she 
will develop a sense of independence. Billy has al- 
ways been shy and seems to have difficulty in mak- 
ing friends. You want him to learn to play with chil- 
dren in his age group. 

There are many summer camps admirably quali- 
fied with special facilities where these objectives can 
be readily attained. However, keep in mind that you 
are selecting a summer home for your child in an 
important formative period of his life; and that, 
even though you are fortunate enough to be blessed 
with healthy, normal offspring, much thought and 
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careful planning should precede the selection of a 
camp so that you will be sure that it is capable of 
fulfilling your child’s needs. 

Don’t accept the recommendation of friends or the 
glowing words of an advertisement. Make a per- 
sonal inspection of the camp if possible. This will 
give you an opportunity to observe its-physical facil- 
ities such as lodging quarters, sanitation and hy- 
giene, emergency heating units, kitchen and re- 
frigeration, food and water sources. The daily 
menus can be reviewed. You will meet and judge the 
directorial and counselling personnel, and have the 
opportunity of studying the camp routine and pro- 
gram from the viewpoint of choosing the activities 
which will develop your child’s aptitudes or fortify 
him against his weaknesses. Above all, be sure that 
competent medical and nursing supervision is pres- 
ent or readily available. 

If you cannot make a personal tour, ask the di- 
rector for full information concerning these points. 
If there is reluctance in giving these details, do not 
consider the camp. It is not the place for your child! 

The need for careful consideration is greatly en- 
hanced if he is one of the thousands of allergic chil- 
dren in this country. You have already learned, the 
hard way, the necessity for strict attention to his 
daily routine, especially if he suffers from any of the 
well-known triad of allergic diseases—hay fever, 
bronchial asthma and eczema. In cases with definite 
clinical allergies and in the allergically predisposed 
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child, the question of camp life must be discussed 
with your physician, who will aid you in making the 
decision and in selecting the best location. He will 
arrange with the camp authorities for the continu- 
ance of allergic management of your child. 

As a general rule, grass and ragweed hay fever 
patients feel better at the seashore or high in the 
mountains during the pollen seasons. Inland camps 
may provide an overwhelming exposure to the of- 
fending pollen with disastrous results. Take the case 
of Joanne, a 10 year old girl who suffered from itchy 
eyes, sneezing spells and blocked nasal passages 
from early June to the frost. These symptoms were 
typical of grass hay fever, commonly called rose 
fever, and ragweed hay fever. With specific treat- 
ment, Joanne experienced a satisfactory degree of 
relief when she remained in the city throughout the 
summer. At camp in the country for the first time, 
Joanne developed attacks of shortness of breath, 
spells of hard coughing and wheezing respirations. 
This was felt to be due to the excessive pollen with 
which her sensitive respiratory mucous membrane 
came in contact. Her girl friend, Sally, had ragweed 
hay fever and always felt better when at her sum- 
mer camp high in the New England mountains. 
Comparatively little ragweed pollen is present in 
that locale, and this accounted for her relief. 

Improvement or aggravation of allergic symp- 
toms cannot be attributed invariably to the quan- 
titative difference in the pollen content of the air. 
Occasionally, removal of the child from his home 
environment may in itself be responsible for ap- 
parent improvement. Possibly this is due to freedom 
from exposure to a common and outstanding irri- 
tant, house dust. Even getting away from the be- 
loved household pet, the dog or cat, may be beneficial 
to certain patients. 

There are factors other than foods, inhalants, or 
infection which can influence allergic state. Physi- 
cians have long recognized that the emotions and 
the state of mind of the patients can effect the 
course of human ailments. The term psychosomatic 
medicine has recently been introduced to emphasize 
the emotional aspects in the production of disease. 
In no field of medicine does this feature play a 
greater role than in the allergic syndromes. Follow- 
ing is a case record which exemplifies this. 

Rita, 11 years old, first developed a skin rash, an 
allergic eczema, during her early infancy. With al- 
lergic management, she made what appeared to be 
a complete recovery. Her parents began to observe 
recurrences of the rash when Rita became emotion- 
ally disturbed. There was a flareup of the skin erup- 
tion when she was transferred to a new school and 
had to adjust herself to a new environment and 
make new friends. In addition, she was envious of 
her older, talented sister whose skin was clear, and 
Whom she thought her mother favored. In this case, 
there was a careful selection of a summer camp 
Which helped Rita to develop latent talents, im- 
Proved her social poise and gave her confidence 
Which seemed to aid her in competing successfully 
With her sister. All this was accompanied with rela- 
tive improvement in her skin allergy. 

Most properly supervised summer camps require 
4 preliminary general medical examination of thq 








prospective camper. The physician is requested to 
note any special provision pertaining to restriction 
of activity or diet. This is of particular value to the 
allergic child. It may be advisable for some of them 
to avoid swimming entirely. In others, it is perhaps 
necessary to impose certain dietary restrictions or 
watchfulness. Competitive athletics are sometimes 
undesirable. The physician who is aware of the 
child’s allergic symptoms or tendencies will select a 
program most likely to be well tolerated. 

Many camps also require pre-camp inoculations 
against diphtheria, smallpox and typhoid fever. Pro- 
tective treatments with tetanus toxoid are indicated 
for the allergic child. The use of this material will 
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obviate the emergency use of tetanus antitoxin in 
the event of a wound sustained at camp. This is de- 
sirable because it will help prevent the development 
of the unpleasant serum reaction which sometimes 
follows the use of antitoxin in the allergic youngster. 

Some children who are highly susceptible to poi- 
son ivy may benefit by a series of treatments against 
this poisonous weed prior to their departure for 
camp. 

Generally speaking, the summer camp is a mar- 
velous experience for the average healthy child. In 
the life of the allergic child it may be an experiment 
for better or worse. In all instances, when the par- 
ents have chosen the summer camp with care and 
medical guidance, it does play a happy and beneficial 
role. 
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HERE’S WHAT 


THAT %uclégestion MEANS 


by ALBERT F. R. ANDRESEN 


HERE is a stifled “burp.” Then, apologetically, 

“T am full of gas. I have pains in my stomach. 

I believe I must have stomach trouble.” Then 
comes worry about ulcer or cancer. Then, too often, 
instead of going to a doctor to find out the truth, the 
patient takes some medicine he has read about in 
ads or one which helped some friend of his with sim- 
ilar symptoms. By doing so he is delaying a cure of 
his condition and the delay may mean serious com- 
plications later. So if you have “indigestion,” don’t 
rely on old remedies, don’t follow other people’s ad- 
vice, but go to a doctor and find out for yourself 
what is the matter. 

Almost all stomach ailments can be helped if rec- 
ognized and treated early. There is no sense in fear- 
ing to go to a doctor. It is very important to find out 
something definite about your ailments. After a phy- 
sician has studied your case and has made a definite 
diagnosis he will know what you must do to be cured. 
So do not trust to guesswork. See your doctor early 
enough to be sure of results. 

Let’s look at a few of the symptoms or complaints 
which are included under what we popularly call 
“indigestion.” 


is the one most frequently complained of. 

Gas is actually very rarely formed in the 
stomach and then only in small quantities, enough 
to produce a small belch at long intervals. When a 
person belches loudly and repeatedly it is due to a 
habit of swallowing air and bringing it up with 
more or less force. This can be prevented entirely 
by opening the mouth for a few minutes when the 
desire to belch occurs. You cannot swallow air with 
the mouth open. Belching itself is not a disease but 
may accompany any feeling of distress in the chest 
or abdomen or, it may be purely and simply a bad 
habit. 

Many people take alkalies like bicarbonate of soda 
when they feel stomach discomfort which they think 
is due to gas. Carbonic acid gas is then actually 
produced by the action of the normal acid in the 


stomach juices on this alkali, just as the same gas 
is produced in a cup of water containing acid fruit 
juice or vinegar when bicarbonate of soda is added. 
A good deal of real gas may thus be chemically pro- 
duced inside of the stomach and when this is belched 
the patient thinks he has got rid of gas when actv- 
ally what he has done has been to produced it ar- 
tificially and then push it up. 

This gas is the same as the gas in carbonated bev- 
erages, called “soda water” because originally they 
were produced by the reaction of bicarbonate of 
soda and acids. Swallowing such drinks will cause 
a belching of the swallowed carbonic acid gas which 
is why some people enjoy it, thinking they are “get- 
ting rid of gas.’”’ Aside from its action in manufac- 
turing gas within the stomach, biearbonate of soda 
has been shown to be a marked irritant causing a 
severe reddening of the lining of the stomach and 
making it pour out an excess of acid It is an in- 
gredient of most patent medicines for stomach 
trouble. 

“Gas around the heart” is a frequent complaint. 
Anyone who will take the trouble to study the anato- 
my of the chest and abdomen will see that it is abso- 
lutely impossible for gas to reach the heart. A large 


‘muscle, the diaphragm, 2 inches thick, separates the 


abdominal organs, including stomach and intestines, 
from the chest, in which the heart is located. It is 
true that marked blowing up of the intestines with 
gas or even the stomach with swallowed air may 
push up on the diaphragm‘and, in a person with 
real heart trouble, may upset heart action. But no 
gas can ever get “around the heart.” Any discom- 
fort in the region of the heart should call for careful 
study by a doctor, to make sure about the condition 
of the heart. 


hewtbwu, a burning’ sensation 


extending up from the 
stomach, under the breastbone, also has nothing t0 
do with the heart. It is due to something (like food 
or stomach juices) distending or stretching the 
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ower end of the gullet, or swallowing tube. Some- 
times a little of the material causing this distention 
may travel upward into the throat or mouth accom- 
panied by a sour acid taste, which has been mistak- 
enly called “‘hyperacidity” or “too much acid in the 
stomach.” The material which thus comes up may 
contain the normal acid of the stomach, but it may 
contain no acid at all and still produce the same 
burning taste. We must get away from the idea that 
the feeling is due to hyperacidity and we must not 
be content with relieving it with an alkali or other 
medicine. This symptom may accompany any dis- 
ease of the stomach and intestine and many other 
diseases, and its cause should be determined by an 


adequate study by a physician. 
is not usually a stomach 


symptom, although peo- 


ple think it is. It is most frequently due to bad teeth 
or infection in the throat, nose or sinuses. Neither 
isa coated tongue usually a stomach symptom, being 
also due mainly to local conditions. 

“Repeating,” or the tasting of certain foods after 
meals, is often due to air-swallowing, the air on com- 
ing up being perfumed with the food with which it 
was in contact in the stomach. It is therefore not 
usually of great importance. 

Sometimes food itself actually comes back up into 
the mouth, or it may be vomited. If this vomiting 
happens frequently or regularly, it may mean real 
bey. trouble and requires investigation. As in the case 
they cf heartburn, not only diseases of the stomach and 
¢ (intestine, but diseases in other parts of the body 
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ufac- BO is the most important symptom. Al- 


though most people think pain means 
gas, this is rarely so. Its origin is more complicated 
and due to various factors. Stomach pain occurs not 
only in the region of the stomach, which lies in the 
pper part of the abdomen, but may be present at or 
reflected to any part of the abdomen or even the 
back. It may occur while swallowing, soon or later 
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nato- @elter eating, or it may be constantly present. It may 
abso- Mee aggravated by food or relieved by it. Vomiting 
large |r bowel movement may affect it. Medicine may 


s the relieve or aggravate it. Don’t take a chance with 
‘ines, stomach pain. It may indicate serious trouble. See 
It is our doctor about it. 

with § The doctor will take a careful history of your 
may oMplaints as a first step in finding out what is the 
with Matter with you. You can help by giving to him a 
it no @e°mplete history of not only your own present and 
previous illnesses but even those of your parents 


com- 
reful #"¢ relatives, since there is a hereditary element 
ition #@" Some stomach ailments. By careful questioning 
about your symptoms and their sequence, a doctor 
an make a very excellent guess as to your ailment, 
but it is necessary to have a careful and complete 
ation @P4Ysical examination and usually various labora- 
n the P°'Y tests, such as blood tests, stomach analyses, 
ng to#-'ay pictures and internal examinations to com- 


food plete the diagnosis and enable your doctor to treat 
ou successfully. 


r the 
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We have talked about common complaints, and 
now let us look at a few diseases. 


abeers in the stomach and duodena! ul! 


cers—in the first part of the small 
intestines just beyond the stomach outlet—are quite 
common. Many people have them off and on without 
ever realizing it. They are sores like canker sores in 
your mouth or the sores you get in the skin after a 
boil has been opened. They usually heal quite rapidly 
(within a few weeks) sometimes leaving a scar so 
small that it cannot be detected even by x-ray. Be- 
tween the times when the ulcers are present, the 
patient has.no symptoms, but during the attack he 
may have pains in the stomach which are usually 
relieved by taking of any kind of food or drink, and 
there may be heartburn, sour taste and even vomit- 
ing. It is important for the doctor to make a com- 
plete study when these symptoms occur, in order 
not only to see the type of ulcer present but to judge 
its size and its location and to see whether there are 
any complications. The treatment of ulcer consists 
principally in following a nourishing diet, with fre- 
quent feedings of smooth, soft foods, and in the re- 
moval of any infection in the body which may be the 
cause of the ulcer. Infected teeth and tonsils are fre- 
quent causes of ulcers, and infections elsewhere are 
also at times to blame. 

Some ulcers may bleed and cause severe hemor- 
rhage; some may break through the stomach or in- 
testinal wall and cause peritonitis, requiring imme- 
diate operation; some may cause obstruction, with 
severe vomiting, and may require operation later. 
The ordinary ulcer without complications, however, 
does not require operation. It usually responds rap- 
idly to proper care. 


serious 
condition, but not incurable, as many people be- 
lieve. Recognized early, it can usually be entirely 
removed by an operation. Thousands of people 
who have had a part of or even the whole stomach 
removed for cancer are today leading normal 
lives, eating and drinking what they like. It is 
the fear that the doctor may find a cancer that keeps 
many people from consulting him. We must realize 
that the very opposite should be the normal atti- 
tude. The occurrence of indigestion in a person who 
previously has had no indigestion should call for a 
visit to a doctor early, and then if a cancer is found 
it will be almost certainly curable. ; 

The early symptoms of cancer, in its curable 
stage, are mild, do not follow any constant pattern 
and may or may not be accompanied by loss of 
weight. The previously well person may begin to 
have a fulness or distress after eating, may have a 
bad taste and lose his appetite, may in some cases 
have some pain, and may look a little pale or sallow. 
Such symptoms certainly call for a complete study. 
Today there is only one cure for cancer of the stom- 
ach and that is to remove it entirely from the body 
by operation, as early as possible. 

(Continued on page 212) 
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F ALL the kinds of food on the market today, 
O there is none more important than milk. Milk 
is the first food of infants, and one for which 
there is no fully satisfactory substitute. It is the 
only substance prepared by nature specifically as a 
food, and therefore is the one most likely to contain 
all the food elements necessary to life and growth. 
However, milk also has its limitations, and there 
are many types of bottled milk and milk products 
on the market about which everyone should know if 
family health is to be built and safeguarded. 

Milk has been called “the most nearly perfect 
food.” It is doubtful whether we yet know all the 
attributes of a perfect food, but certainly one of the 
most important is to produce energy. Milk is an ex- 
cellent source of energy. It contains in one glass 
about the same amount of fat as a pat of butter, 
and as much carbohydrate as a small serving of 
mashed potato. It is a cheap form of energy even 
at today’s high prices, since one glass contains ap- 
proximately the same fuel value as one serving of 
lean meat or two eggs; two potatoes or two slices 
of bread. 

Milk contains a large amount of protein, which 
is essential for good muscle building. A child can- 
not grow and form strong muscles without protein, 
and an adult cannot keep in health without it. In 
one quart of milk there is about an ounce of pure 
protein, which is over a third of the daily adult 
requirement, or twice as much as that in a pork 
chop of medium size. 

In addition to supplying energy and building 
muscle, milk contains a large amount of calcium 
and phosphorus, which are the minerals most essen- 
tial in the formation of strong bones and teeth. 
Children especially need these minerals in a form 
easily utilized by the body, and milk is one of the 
best sources. ; 

Vitamins are supplied by milk in readily utilized 
form, but not all vitamins are present. It is an ex- 
cellent source of vitamin A. It is a good source of 


rij one should 
Mu} about milk 





riboflavin (vitamin B: or G). However, it contains 
only negligible amounts of vitamins B:, C and D. 
It is for this reason that the diet of infants is sup- 
plemented with orange juice, fish liver oils and egg 
yo'k or cereals, and later strained vegetables, fruit 
an meat. 

in addition to the fact that milk is a good source 
of essential elements, it is also a substantial and 
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easily digested food. Although it is liquid, it con- 
tains 13 per cent solids by weight, which is more 
than is contained in beets, carrots, spinach, aspara- 
gus and many other vegetables. Therefore, when 
you buy one pint of milk, you buy more actual dry 
food than when you buy a pound of the above vege- 
tables. 

The digestibility of milk is easily seen, since it 
is the first food of infants and the main food of 
many invalids and people with gastrointestinal dis- 
turbances. 

As we have seen, one of the limitations of milk 
is its lack of certain vitamins. Another is the lack 
of iron, of which it contains only very small 
amounts. Experiments have shown that, because 
of this lack, infants and young animals on a diet 
exclusively of milk over a long period develop ane- 
mia. 

For these reasons and also for dietary variety, it 
would not be wise to try to live on milk alone. In 
addition to meat, vegetables, fruit and other foods, 
a quart of milk a day is usually recommended for 
normal children, a pint a day for normal adults. Of 
course, any ill or abnormal person should follow 
good medical advice. 

Most shoppers have seen the labels “Certified,” 
“Pasteurized,” “Grade A” and so forth on the caps 
of milk bottles. Most bottled milk is pasteurized. 
This means that it has been heat-treated to destroy 
bacteria, generally at 143 degrees for 30 minutes 
or 160 degrees for 15 seconds, and then rapidly 
cooled. Raw milk is simply that which has not been 
pasteurized. 

Other terms used to describe the quality of the 
milk vary greatly from community to community. 
However, the U.S. Public Health Service has set up 
a standard milk ordinance and code which is be- 
coming widely used and is used exclusively in many 
of the large cities. This ordinance sets up standards 
for the quality or richness of milk and its safe pro- 
duction and handling. 

Milk is graded under the ordinance on the basis 
of sanitation in production and handling and the re- 
sulting bacterial content. While the ordinance de- 
fines requirements for certified milk and grades A, 
B and C in both raw and pasteurized milk, its adop- 
tion in any community naturally leads to the grad- 
ual disappearance of the lower, less safe grades 
from the local market. The result is that in the larg- 
er communities and many of the smaller where the 
standard ordinance or its equivalent is in effect, 
the “norm” of the bottled milk supply—that sold 
in the stores or delivered to the doorstep—is grade 
A pasteurized. 

Certified milk pasteurized is the purest and safest 
of all bottled milk. Because of the extreme care re- 
quired in its production and handling, it is not mar 
keted in quantity, but it has influenced the entire 
milk supply of the United States. The certified milk 
movement was the pioneer in the development of 
the present level of wholesomeness, and its work 
may lead to further improvement in the future. 

Grade A pasteurized milk as defined by the U.S. 
Public Health Service ordinance is generally con- 
sidered best for general use in view of cost, food 
value and freedom from (Continued on page 220) 
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PART I 


The Basis of Memory 


I 


O ANSWER this question and ascertain how 

memory can be strengthened, if at all, it is first 

necessary to clarify several related issues, chief 
among them being why we lose memory or become 
forgetful. 

The word “forget,” which means the opposite of 
“get” as applied to the mind, is of almost no help 
in such a clarification. It is a completely neutral 
term and indicates merely a passive inability to re- 
member. When you become “forgetful,” however, 
and fail repeatedly to recall important events, some- 
thing positive has happened to the memory. To grow 
“forgetful” is to develop a deficiency, to lose a power 
previously possessed. 

The word “disremember,” popularized by a 
radio team, is somewhat better for clarification. 
Though little used today except in slang or in fun, 
it carries that positive significance I wish to convey 

the idea of something disabling or disorganizing 
the memory, literally disfiguring it and thus de- 
stroying its effectiveness. This is the clue to the 
main cause of progressive forgetfulness. 

Many people unwittingly develop a tendency to 
disfigure a memory pattern. This may be caused by 
fear, worry, “‘toying” with or questioning a mem- 
ory image, lack of confidence in one’s ability to re- 
member. If the disfigurement is only partial and oc- 
casional, one may get a ludicrous result, as when 
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Mrs. Malaprop is reported to have said that she went 
to the ball dressed like Cindrella while her escort 
came dressed in the garbage of a monk! If the dis- 
figurement is complete the result is to blur the 
memory image so that nothing definite comes up in 
attempts at recall. 

A simple illustration will show how such disfig- 
urement occurs. A friend gives you a telephone 
number, “Main 1234.” Later you want to recall it, 
but instead of accepting what comes up in the mind, 
you say to yourself, “maybe it is Main 4321 or 
2143.” What have you done? You have stamped over 
the original proper impression, “1234,” several 
other impressions—until what comes up is “Main 
blur blur blur blur.” In protecting your memory, 
Rule No. 1 is never guess at or foolishly toy with a 
memory image. If you are not sure, verify it at once. 
But, of course, the question still remains: When can 
one be sure? 

To this we shal] return presently. 

Thus far we have assumed that you received a 
proper memory image in the first place; but right 
here certain important general factors enter the pic- 
ture. If you have never been aware of an incident 
even though it has occurred, you cannot consciously 
recall it. If you have received a false or muddled im- 
pression, the memory image will be false or mud- 
dled. Rule No. 2 is that in order to have an accuraté 
memory recall, one must have an accurate impres 
sion to begin with. 
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II 


Important general memory factors have to do 
with the basic mental endowment or inheritance, 
the organs of sense, early environment and training, 
and the deliberate development of personality later 
on. All these put together condition your ability or 
inability to get accurate impressions, to receive 
them with sufficient strength that they may be later 
recalled if desired, and to remember with assurance 
and confidence whatever you wish to remember. It 
is not the intention here to pursue these broad back- 
ground questions in any detail, but a few brief re- 
marks concerning them will be helpful to a further 
understanding of the main issue before us. 

Are good and bad memories inherited? The an- 
swer to this is no. Memory is not inherited, it is ac- 
quired. However, constitutional and inherited traits 
or predispositions do play a large part in what types 
of early memory patterns will be built up, whether 


ep |mproved ! 


or not a person has accurate perceptions, and 
whether the general interest in this or that subject 
is strong or weak. Some people are not much inter- 
ested in anything; others seem keenly interested in 
everything; still others are deeply interested in one 
field only. Often such characteristics can be traced 
back to earliest childhood, and one has but to listen 
to a gifted child to feel that some faculties and 
abilities must go back to inheritance. These remark- 
able special capabilities, in which memory plays a 
large part, suggest that we may inherit unique pre- 
dispositions which set various patterns around 
which memory images are built. 

What role do the sense organs play in memory? 
This is very significant both in a positive and nega- 
tive sense. If all the senses are keen and alert you 
are in a better position to receive correct impres- 
sions that may later be recalled than if one or an- 
other sense is dulled or nonexistent. If a person has 
no sense of smell he cannot remember the fragrance 
of a rose; for him it has no fragrance. The color- 
blind person can never recall colors for the reason 
that he cannot perceive colors. 

A nearsighted person may get.into the habit of 
paying little or no attention to visual impressions. 
The details of a street scene or of a person’s clothes 
or color of hair and eyes may therefore be consis- 
tently overlooked. Another person may be hard of 
hearing and therefore depend more on visual im- 
pressions than on auditory ones. It is generally rec- 
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ognized that some people are “ear-minded” and 
others “eye-minded,” meaning that some people re- 
ceive their sharpest impressions through the hear 
ing and others through sight. In general, it may be 
said that the character of the sense organs we are 
born with has much to do with the type of events or 
everyday impressions we receive in early years and 
thus with the kind of memory images we build up. 

How do early environment and training affect the 
memory process? Our first years are spent largely 
in building up more or less automatic memory pat- 
terns. Not only the interests and drives we possess 
at birth and the character of our sense organs are 
here involved. Assuming a fairly normal inheri- 
tance and set of sense organs, what we experience 
at home and in school will in these early years pro- 
vide much of the memory associations upon which 
we later rely. If we hear accurate speech in the 
home, the chances are that we shall acquire an ac- 
curate way of speaking as we progress. On the other 
hand, if words are disfigured through continued 
baby talk or otherwise it will be difficult to eradicate 
the resultant distortions. As with speech, so with 
everything else. If the emphasis in childhood is on 
faithful and accurate impressions, the memory pat- 
terns that result will be faithful and accurate. If the 
impressions are distorted or mutilated the corre- 
sponding memory images will go with us through 
life unless some radical effort is made to rectify the 
difficulties that have developed. 

How does the deliberate development of person- 
ality affect the memory process? We have little con- 
trol over what we are born with and how the twig 
is bent in early years. Some people never get beyond 
the stage of childhood ; they fail to develop real per- 
sonality. Others, at a certain time, begin to take 
stock of what they have, what difficulties they have 
encountered, what habits they would like to change, 
how they would like to shape the personality. Such 
a stocktaking may come at almost any time. Some 
begin in their early teens; others, much later on. 
All who read this article have probably attempted 
stocktaking more than once. As it applies to the 
memory processes the questions that arise are: 
What, if anything, can I do to overcome my tend- 
ency to forget this or that or the other kind of thing? 
How can I be sure that I will remember what I want 
to remember? 


Ii! 


Correctional exercises and constructive memory 
aids are suggested in the next section, after a few 
additional clarifying observations are made here. 
There exists a widespread confusion between in- 
stinctive acts, subconscious registration of sense 
and other impressions, the recal] through memory 
of impressions or facts of which we were once 
aware, and acts of “second nature” or habits that 
have been acquired through learning. This confu- 
sion needs to be dissipated since it often stands in 
the way of isolating and understanding the true act of 
memory and the reasons for its frequent obstruction. 

An instinctive act requires no deliberation or 
thought or true memory. The grasp of the fingers 
of a newborn infant is of this character. There are 
many such acts—by human (Continued on page 222 
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Yur case of 15-year-old Jack White is likely to 
become a memorable milestone in medicine’s 
long-range drive to bring relief to America’s mil- 
lions of sinus sufferers. On the record, at least, his is 
the first case of chronic sinusitis—and a particular- 
ly harrowing one—to be treated successfully by a 
new penicillin “mist.” 

Jack’s troubles began soon after birth and con- 
tinued until the age of 15. In infancy an acute mid- 
dle ear infection perforated both eardrums. When 
he was three there was another flare-up, complicated 
by mastoiditis. For the next ten years Jack was a 
sickly boy, nervous, tired, underweight, bothered by 
a constant discharge from his nose and ears. At 13, 
following an attack of measles, he was totally deaf 
for two months, and.then recovered with a perma- 
nent impairment of hearing. 


# ACK was hospitalized at Columbia-Presbyteri- 
(Ff an Hospital Center in 1945. His trouble was 
diagnosed as chronic sinusitis. Fortunately there 
was something entirely new in sinus therapy in 
store for the lad—a treatment employing the inhala- 
tion of penicillin mist. 

This treatment was applied two or three times a 
day until, at the end of ten days, Jack had inhaled 
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more than 1,000,000 units of penicillin. By the third 
day the doctors reported “marked improvement.” 
The nasal discharge disappeared. There was re- 
markable recovery of hearing. Chronic fatigue and 
lethargy vanished, and Jack experienced a sense of 
well-being he had never known before. On the elev- 
enth day x-ray photographs showed the sinuses en- 
tirely cleared. Almost a year later doctors reported 
that Jack was still entirely well, and recently his 
parents said that the trouble had not returned. His 
hearing and general health were vastly improved. 
Meanwhile he had contracted one bad head cold, but 
without recurrence of the old sinus infection. 


J INCE then penicillin mist has been applied in 
hundreds of cases of acute and chronic sinu- 
sitis at Columbia-Presbyterian. Hundreds more 
have been treated at other medical centers, artd the 
technic is being used increasingly by general pract!- 
tioners throughout the country. About 70 per cent of 
the patients are benefited. In the vast majority of 
true sinus infections caused by bacterial organisms 
susceptible to penicillin, the treatment is by far the 
simplest, safest and most effective devised. 
Sinusitis has been called the Great Americal 
Headache, which is an inadequate description of its 
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symptoms. In addition to severe and persistent head 
pains, chronic sinusitis can induce suffocating stuf- 
fness, great fatigue, nervous irritability and gen- 
eral malaise. Approximately 30 million Americans 
suffer from some form of sinus trouble, and in some 
parts of the country doctors estimate that up to 40 
per cent of the local population are victims. 


} 
J HE complex bony caverns in the skull sur- 
rounding the nose—which the doctors call the 
accessory nasal sinuses—are extremely vulnerable 
to infection, and at the same time difficult to treat. 
The frontal sinuses lie directly above the eyes; the 
maxillary sinuses (or antrums) are below the eyes 
on each side of the nose. The ethmoids lie deeper, 
between the nose and the inner parts of the eyes; 
the spenoids deeper still, behind the nose, at the 
base of the skull. 

Normally, these skull cavities serve a number of 
useful purposes. They give resonance to the voice, 
and warm the inhaled air before it passes to the 
lungs. But two factors jeopardize their well-being. 
Each sinus is lined with a mucous membrane, sim- 
ilar to that in the nose. Bacteria, including the types 
normally present in the throat and nasal air pas- 
sages, find the sinus membranes a warm and fertile 


Sinus Trouble 


nesting place. Worse still is the tendency of other 
disease organisms—flu, measles, scarlet fever, pneu- 
monia, dental infection—to take refuge in the 
sinuses. 

The sinus membrane becomes inflamed and swol- 
len, producing a thick yellow or greenish discharge. 
Acute sinusitis, which at first seems like a severe 
head cold, can develop into the chronic type.. As 
swelling closes the sinus aperture, drainage becomes 
impossible; the chamber becomes congested, and 
pressure causes severe head pains. Now you have a 
locked-in infection which may affect vision, hearing 
or the brain itself. 


(YP 

[NUSITIS is an old problem. But contem- 
_ porary medicine’s search for a generally effec- 
tive treatment roughly parallels the fifteen years of 
young Jack White’s extreme distress. During that 
time doctors tried a variety of technics, both med- 
ical and surgical; moist heat, diathermy, drainage, 
sedatives gave relief in some cases, but failed in 
many more. Surgical procedures, successful in many 
Instances, were finally decreed too drastic for gen- 
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eral use. Most available drugs were effective only in 
shrinking the swollen membranes, providing tem- 
porary relief but presenting certain dangers in re- 
peated use. Meanwhile the vast number of sinus suf- 
ferers sought refuge in self medication and quack 
“sinus cures,” with disappointing and often disas- 
trous results. 

Conceding that sinus troubles vary greatly among 
individuals, and that there was little hope for an 
easy “cure,” the sinus researchers persisted in their 
search for a general treatment that would benefit 
the majority, leaving the smaller number of persist- 
ent, complicated cases to be dealt with by special- 
ized procedures. Obviously the goal was a drug 
which could be introduced easily and safely into the 
infected areas, and would be effective against the 
bacteria causing the trouble. For a time during the 
late thirties, research concentrated hopefully on the 
new sulfa.drugs; but the promises of sulfa were 
only partially realized. Then, with the introduction 
of penicillin, many sinus specialists felt confident 
that the drug they were seeking was on hand at last. 


O 

\, was still this problem: how to admin- 
ister penicillin in a concentration high enough 

to overcome sinus infection? Sinusitis, after all, is 


omhe greal American Headache — 


by LOIS MATTOX MILLER 


an internal infection. The usual route for introduc- 
ing penicillin to infections within the body is 
through the blood stream. But intramuscular or in- 
travenous injections of penicillin were not effective 
again sinusitis. 

In 1944 Dr. Vernon Bryson and his associates at 
the biological research laboratory in Cold Spring 
Harbor, New York, suspended penicillin particles 
in a gas or aerosol. The penicillin aerosol was in- 
haled by rabbits. Later dissection of the animals 
and laboratory investigations showed that the in- 
haled drug had been deposited effectively in the 
lungs. The experiment suggested an entirely new 
method of using penicillin in the bronchopulmonary 
tract. 

At the Columbia-Presbyterian Medical Center, 
Dr. Alvan L. Barach and his associates began using 
a penicillin mist in the treatment of bronchial 
asthma, chronic bronchitis, lung abscess and other 
pulmonary infections. They rigged up an apparatus 
in which oxygen from a pressure cylinder passed 
through a concentrated solution of penicillin. The 
nebulized penicillin was then inhaled through a glass 
tube placed in the (Continued on page 206) 
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REPARING a child for adoption means his 

preparation for living—living as all children 

should—in a home that is to be his very own— 
in a family circle where he can develop as their own 
child, where he fills their need and they fill his— 
so that parents and child can have the normal happy 
family life to which ail parents and children are en- 
titled. 

Children waiting for adoption, you know, are not 
a class apart. While they may differ one from the 
other in personality and physical makeup, as a group 
they are no different from those that any pediatri- 
cian meets in his private or clinic practice. They 
have the same normal needs, the same emotional 
and physical problems that must be studied, di- 
rected, worked out. They may, it is true, in some 
cases suffer a disadvantage because of the fears en- 
gendered by their past insecurity, but one advantage 
they will possess when they go to their permanent 
homes: they are always wanted—hoped for, planned 
for, worked for. 

In the medical supervision provided by a first 
class adoption agency, we aim to give these young- 
sters, for the short period they are with us, the 
benefit of the same tests and treatment that a child 
would receive in his own home from a private or 
clinic physician. But because we will follow him for 
a few months only instead of for years and because 
we wish to give his future parents as complete a 
picture as possible we must hurry up some of our 
studies, and examine every small detail that might 
raise a doubt in their minds. Thus special examina- 
tions and consultations may be arranged so that we 
can say with confidence that baby Susie is not cross- 
eyed, she has just not yet learned to focus her eyes— 
that Frankie does not have flat feet, just an extra 
pad of fat—Mary’s nosebleeds are due to a con- 
gested vein in her nose and not to rheumatic fever. 
Our hope is to present each child to his new father 
and mother, in so far as possible, with no unan- 
swered questions, with no serious problems for time 
to solve. 

In order to do this we must study each little one 
entrusted to our care in every aspect as a whole 
child—not just as a physical being of a certain 
height and weight, of sound heart and lungs, but 
as a member of our society with the emotional and 
mental as well as physical characteristics that make 
him an individual. 

We must consider first of all his own family back- 
ground and judge, in so far as may be, the possibili- 


by HELEN HARRINGTON, 


ties of the effect of his inheritance on his future de- 
velopment. We must find out all we can about his 
birth, his past care and experiences and their effect 
on his present health and emotional adjustment. 

In this way, when he enters our group, we already 
know quite a little about him. Of course, his own 
past history may be short or long depending on his 
age. He may be an infant only a few weeks old, a 
toddler of a year, or a 3-year-old bewildered by the 
sudden changes in his life. 

In any case when he arrives in our nursery or 
playroom for the first time, he is met by the social 
worker who will follow him throughout his stay 
with us. She makes friends with him and introduces 
him to another friend, the boarding mother with 
whom he will live until he has found his own home. 

We feel that the part played by our social workers 
and boarding mothers is invaluable in the medical 
preparation of a child for adoption. The boarding 
mothers are sympathetic, warm-hearted and skilful! 
in the care of infants and small children. They love 
them, observe them carefully and delight in their 
progress—as do the boarding fathers and other 
members of the household—and the little stranger 
is accepted as one of the family. 

On arrival, each child receives a preliminary 
physical examination with the boarding mother and 
social worker present. His condition, is discussed 
with them; diet, vitamins and necessary medication 
are prescribed, and the need for special features to 
be observed is pointed out. 

The boarding mothers are encouraged to report 
unexpected developments without delay—or to tele- 
phone as often as they wish to ask about any prob- 
lem they may have, no matter how trivial it may 
seem. In my agency the home telephone numbers of 
their social worker, the supervisor and the doctor 
are given them, and thus they have a twenty-four 
hour service, including Sundays and holidiys. 

In a week or two, the child comes back fur a sec- 
ond examination and a firsthand report by his social 
worker and boarding mother on his progress and 
acceptance of his new home. Thereafter he returns 
monthly or oftener for examination, diet regulation, 
tests of various kinds, observation of his develop- 
ment, discussion of his emotional responses, his hab- 
its, likes and dislikes, his aptitudes—in short, every 
phase of that complicated being, the growing infant 
or child. 

Every effort is made to keep these medical visits 
as unfrightening and (Continued on page 226) 
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The outlook now is brighter than ever 
before for people with suffocated hearts.’ 


read vf the death of a very important per- 
son or your neighbor down the block, you 
frequently read that the cause was coronary throm- 
bosis. Heart disease is the number one killer in the 
United States, and number one among all the heart 
ailments is coronary heart disease. Only cancer 
takes a higher toll. . 
Probably as many as one man in thirty and one 
woman in ninety, over 40 years of age, will suffer 
an attack of coronary thrombosis this year. Time 
was when these patients believed that their days 
were numbered and resigned themselves to invalid- 
ism while they waited for death. Today the outlook 
is quite different. Thousands of men and women 
who have had coronary thrombosis may reasonably 
expect to live many more years and lead compara- 
tively normal, useful lives. 
Before considering the misconceptions and 


W J HEN you pick up your daily newspaper and 


changes in attitude in regard to coronary throm- 
bosis, let us first consider the heart itself. The heart 
is the most vital of all the so-called vital organs. A 
living, muscular pump, it beats from two to three bil- 
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lion times in an average lifetime. Its function is to 
force the blood through the circulatory system: pure 
blood through the arteries to all parts of the body; 
impure blood through the veins back to the lungs to 
receive a fresh supply of oxygen; and then pure 
blood out again through the arteries to repeat the 
cycle. 

The purest blood of all is pumped through the two 
coronary arteries to supply the heart muscle itself 
with blood. These arteries, as one recalls, receive 
their name from the Latin, corona, meaning crown, 
because they encircle the heart like a crown. The 
blood they carry brings oxygen and nutrients to 
keep the heart tissues healthy and strong. 

With advancing age, especially in men, the walls 
of these arteries have a tendency to harden and lose 
their elasticity. As rust clogs the inside of an old 
iron pipe, so this thickening of the arteries takes 
place inwardly with the result that the arteries are 
no longer large enough to let a sufficient amount of 
blood through. Doctors call this hardening process 
coronary sclerosis, and the reduced blood flow to the 
heart is called coronary insufficiency. 
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Sometimes this insufficiency so starves the heart 
for oxygen that it reacts violently. Then the patient 
has the symptom complex. known as angina pectoris. 
He has a feeling of intense pain and constriction 
in the chest, very often following effort or exertion 
on his part. Sometimes, without the painful warn- 
ing of angina pectoris and without any other pre- 
yious symptoms, the patient has an attack of coro- 
nary occlusion or thrombosis. What happens then 
is that a blood clot forms within one of the coronary 
arteries and blocks off the supply of blood to a por- 
tion of the heart. 

Fear of death is part of the symptom complex in 
either angina pectoris or coronary thrombosis. No 
matter how brave the man, the feeling of apprehen- 
sion is there along with the pain. Doctors have a 
saying about. it among themselves: 

“With angina pectoris the patient is afraid of 
death; with coronary thrombosis he is afraid he 
won't die.” 

What happens in an attack of coronary throm- 
bosis? Coronary thrombosis is the end result of 
coronary sclerosis. Pain may last hours or days, and 
it is difficult to control. The patient may be in shock. 
His blood pressure drops; he has fever; his white 
cell blood count rises. One out of every five victims 


UAONARY 
HAOMBUSIS 


Not a Death Sentence 


by IRENE E. SOEHREN 


of coronary thrombosis dies during the first attack. 

The fifth day is the most worrisome. All the area 
of the heart supplied by the occluded artery and its 
branches is incapacitated. Hemorrhage and death 
of the tissue take place. The height of softness in 
this area is reached the fifth day, when it is most 
Subject to rupture. If rupture occurs, the internal 
bleeding is nearly always fatal. 

But if the patient gets past the first. week, one can 
breathe easier. Complete healing takes six or eight 
weeks. The muscle deprived of blood no longer con- 
tracts. It dies, and scar tissue forms. Healing of the 
injured area has been effected, but the heart’s effi- 


ciency is reduced in proportion to the extent of the - 


muscle damaged. 
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Doctors are not agreed as to whether there is 
more coronary thrombosis now than there was fifty 
years ago. The apparent increase is often attributed 
to such factors as the lengthened span of life. Mod- 
ern medicine has fought a winning battle against 
disease so that more people survive the infectious 
diseases like pneumonia, diphtheria and scarlet 
fever. New drugs have cut mortality rates. Im- 
proved diagnostic and surgical technics have in- 
creased chances of survival. Medical] treatment is 
better. Progress in cleanliness, sanitation and publi: 
health have played a less dramatic but important 
part. 

With more people living to a ripe old age, the 
diseases peculiar to the later years, the degenerative 
diseases, are naturally on the increase. However, 
many cardiologists believe that, over and above 
these explanations, there definitely is an increase 
in the incidence of coronary thrombosis. More peo 
ple have it now than fifty years ago. 

Recent medical opinion is that diet has much to do 
with the increase in coronary heart disease, People 
are more “civilized.”’ They eat too much of anima! 
fats; bacon, egg yolks, pie a la mode, gravy, cream, 
butter, fat meats. These foods produce an excess of 
cholesterol in the blood. Cholesterol is a fatty sub- 
stance, a certain amount of which is normal in the 
blood. But when there is too much, plaques of 
cholesterol are laid down in the lining of the ar- 
teries, especially the coronary arteries. Practically 
all coronary thrombosis is due to deposits of choles- 
terol. On these deposits the blood clot forms, block- 
ing the artery, and one has a thrombosis. 

Another factor, demonstrated by Dr. Frederick 
A. Willius of the Mayo Clinic, is tobacco. Four 
groups of one thousand patients each (smokers, 
nonsmokers, coronary thrombosis, and non-throm- 
bosis) were subjected to statistical analysis. On the 
average, smokers were found to get coronary throm- 
bosis ten years earlier than nonsmokers. Although 
not a cause of the disease, smoking is considered by 
many cardiologists to be a factor. 

Smoking may have something to do with the high- 
er incidence of coronary thrombosis among women 
in the past thirty years. It used to be that men had 
it fifty to sixty times as much as women. Now it’s 
about three to one. Generally speaking, the reason 
that women have it less is that their metabolic sys- 
tems take care of cholesterol better than men’s. They 
seem to digest it and absorb it better. 

Coronary thrombosis is fixed in the minds of most 
people, including many medical men, as a disease of 
the sixties, seventies, and eighties. Yet it is by no 
means uncommon in persons under forty. It can 
and does occur increasingly in all age groups. Dur- 
ing the war a surprisingly large number of cases 
were reported in the armed services among young 
men in their twenties. 

These men were getting a diet high in dried eggs, 
and most of them used tobacco. Strain and tension 
may have been factors in promoting the disease, al- 
though they probably did not actually cause it. Avia- 
tors in the armed forces were under terrific tension 
and nerve strain. They developed coronary throm- 
bosis faster than the others, according to Army and 
Navy doctors. (Continued on page 214) 
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HE fifth grade geography lesson was in fy] 
Efron 

“What is the capital of Georgia, Robert?” 
asked the teacher. 

Robert hesitated only a moment. “Peaches,’’ he 
answered firmly, thinking the teacher had asked fo; 
the state’s chief crop. The class guffawed, and 
Robert’s face burned in agonized embarrassment, 
There was no use in trying to explain ; it would only 
make matters worse. At least that had been his ex. 
perience when similar situations had occurred on 
the playground. So Robert suffered, in silence, the 
gibes that are thoughtlessly directed at the hard of 
hearing. 

If the incident had ended with an incorrect an. 
swer in the classroom, it would scarcely need com- 
ment, but all too often that is only the beginning. 
When there are too many incorrect answers, the 

pupil’s work suffers and his grades show it. He may | 
lose all interest in school and become a truant— 
and that’s where the devil steps in with his 
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Deafness is more prevalent— 





and is more readily prevented proverbial full-time employment for the __ idle. 
: Other children with a hearing handicap may be- 
—than most of us realize. come hypersensitive and are then labeled “queer” 


or “difficult.” Behavior problems and personality 
maladjustments follow, with a tendency on the 
child’s part to seek revenge against a society which 
by BERNADINE BAILEY doesn’t understand him. More literally, of course, he 
doesn’t understand others, but the child himself is 
not always aware of his hearing difficulty. Delin- 
quency, often leading to criminal acts, is frequently 
the result. 
The U. S. Public Health Service has found that 
there are from 13 to 15 million persons in the United 
States with some degree of hearing loss, and 3 mil- 
lion of these are children under 16. In the normal 
public school population, 5 per cent of all children 
have some degree of hearing loss. In Los Angeles’ 
famed Juvenile Hall, where all the local delinquents 
are sent, 15 per cent of the children were found to 
have a severe hearing defect. Among the 265 worst 
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offenders, some of whom had been entered at Juve- 
nile Hall as many as twelve times, 13.2 per cent had 
hearing loss. There were other causes contributing 
to their delinquency, of course, but the hearing 
handicap was frequently the first cause of misun- 
derstanding and maladjustment. 

The person with poor hearing arouses less public 
sympathy than the lame, the halt and the blind, be- 
cause there is no visible evidence of his handicap 
and thus it has no emotional appeal. Furthermore, 





it is the one handicap that is easily irritating to 
others. We pity the blind and the lame, but we may 
resent the hard of hearing. “Stupid, why doesn’t he 
pay attention?” is likely to be the thought that runs 
through our minds when we have to repeat a remark 
for the person who “didn’t quite catch it.” The 
chances are that he strained every faculty to catch 
what we said—at least he did if he’s aware of his 
handicap. He hates to ask us to repeat, but feels that 
he must. There is only one alternative: to smile and 
nod and pretend to have heard correctly—until 
some later remark trips him up. And that puts him 
in Robert’s category, where he is considered either 
mentally subnormal or rudely inattentive. No adult 
wants either stigma. 

Through the ages, the public has been inclined 
to make sport of the hard of hearing, to make them 
the butt of cruel jokes. Fortunately, however, so- 
Clety is now beginning to take a more intelligent 
and helpful attitude toward the hard of hearing. 
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No person deliberately chooses to impair his hear- 
ing, any more than he chooses to destroy his vision. 
If his e2rs are less than normal it’s a misfortune, 
and a grave one. 

Two and a half million veterans now have war- 
conditioned hearing difficulties. For them, the Army 
and Navy have established large, well equipped and 
expertly staffed Aural Rehabilitation Centers. For 
the 13 million civilians with hearing loss, there is 
little or nothing in the way of clinics or planned 
programs to aid them. 

A child’s physical defects are normally expected 
to be a responsibility of his parents, but when those 
defects go unnoticed and uncorrected to the point 
where they become a menace to society—as in the 
case of delinquency resulting from defective hear- 
ing—society must step in and take the necessary 
preventive measures to protect itself. 

Seventy per cent of the cases of hearing loss 
among children could be prevented, according to 
medical specialists. Many result from the common 
childhood diseases: measles, mumps, scarlet fever, 
whooping cough, diphtheria. Whatever is done to 
prevent these diseases will also help to prevent par- 
tial deafness. In other words, a good public health 
program is basic to the preservation of good hear- 
ing. Neglected tonsils often lead to a permanent 
hearing impairment. There are many cases on 
record where a person was able to give up the use 
of a hearing aid after his tonsils were removed. 
Where disease or injury has caused an impairment 
that has gone beyond correction, however, special 
education is necessary for the hard of hearing. This 
education usually takes the form of (1) *speech cor- 
rection; (2) training in lip-reading; (3) training 
in the use of a hearing aid; and (4) training in the 
use of residual hearing. 

The earlier a hearing handicap is detected, the 
easier it will be to correct. That is why hearing tests 
among school children are of such vital importance. 
Unfortunately, only a small percentage of schools 
carry out such tests. Where they are conducted, the 
results are startling. During the school year 
1945-46, the Cook County Health Department tested 
the hearing of first, fourth, and seventh grade pupils 
in 180 schools in Cook County (Chicago), Illinois. 
Of the 9,171 children tested 1,975 or 21 per cent had 
defective hearing ranging from minor to very severe 
defects. Of the 1,975 defectives, 705 received follow- 
up medical care to correct their hearing condition. 
The tests themselves are of little value unless they 
are followed by adequate medical care. 

It is the joint responsibility of the local board of 
health and local board of education to see that hear- 
ing tests are made on children in the public schools. 
In many cases, these two boards need a slight “jolt” 
from the local Parent-Teacher Association, the 
Woman’s Club, or some other civic-minded group. 
They will receive enthusiastic cooperation from the 
American Hearing Society, 1537 Thirty-fifth St., 
N.W., Washington 7, D.C., and from the 120 local 
chapters of the Society, located in the leading cities 
of the country. The organization was founded by the 
hard-of-hearing themselves, who realized the neces- 
sity for arousing public interest in the problems of 
the hearing-handicapped. (Continued on page 225) 
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HOME CARE 
of the 
SICK 





On an average winter day six million Americans 
are unable to pursue normal activities because of 
illness, injury or their consequences. Of the seven 
million chronically ill in the United States a million 
and a half are invalids and more than a million and 
a quarter must be cared for in their homes. At least 
one person in every family, the U.S. Public Health 
Service urges, should have instruction in the basic 
skills of home nursing. 

To meet this vast need the Nursing Service of the 
American Red Cross has prepared a standard course 
in home nursing and two special courses on “Care 
of the Sick” and ‘‘Mother and Baby Care and Fam- 
ily Health.” Last year 1,100 local chapters gave one 
or more of the courses under registered nurses. 
Facilities ranged from completely equipped model 
sickrooms to rural schools, churches and private 
homes. Courses were given for firemen in firehouses, 
for migrant workers in labor camps, for student 
veterans’ wives in trailer housing units, for mis- 
sionaries in religious training centers and for pris- 
oners, especially mothers, in city jails. One woman 
in a Portland, Ore., jail asked for extension of her 
sentence so she could complete the course. 

“Everybody is going to have to learn to care for 
his own in the home by some means or other,” as Dr. 
F. Viehaus told a Red Cross class in Omaha. “Cer- 
tainly all would do it better if properly instructed 
as in an American Red Cross home nursing course.” 

The photographs shown here illustrate a few prin- 
ciples especially applicable in chronic illness or pro- 
longed convalescence. Some of these—as well as a 
number of others—will be explained in detail in a 
series of practical, short articles soon to appear in 
HYGEIA,. 


Red Cross photos by Doris Wallace 
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A break for hair-brushing, a manicure, etc.—with care not 
to tire the patient—helps to relieve the long hours in bed. 
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Give the bed both in six steps—the trunk, each orm, each 
' leg and the back. Dry and cover each part as it is finished. 
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A good back rub is a principal aid to relaxation. Warmed sweet 
oil, rubbing alcohol, cocoa butter or powder should be used 
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IVING within a quarter of a mile of each other 
in an Eastern city are two boys who started out 
in life with a great deal in common. They are 

almost the same age, they both have about the same 
potential intelligence, their parents are in about the 
same economic bracket, and finally, both boys have 
had cerebral palsy from birth. 

Cerebral palsy is caused by damage to centers in 
the brain or spinal cord that govern muscular con- 
trol—damage that may occur before, during or 
after birth, and may be the result of injury, disease 
or congenital malformation of the brain. 

Although no two cases of cerebral palsy are ever 
exactly alike, the nature and extent of the disabili- 
ties of Robert and Jack are sufficiently similar for 
purposes of comparison. Everything else being equal, 
both should have developed physically and mentally 


at about the same rate. But everything else has not 
been equal. 

Both boys are now 13 years old. Robert is in the 
eighth grade; he walks better, talks better and 
learns better than Jack, who is only in the 5th 
grade, and even there the teacher does not want to 
keep him. 

Between two children with cerebral palsy who 
start out with the same potentialities, this difference 
in development is not uncommon—a disparity that 
may be traced to numerous causes. In this instance 
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it was the fault of Jack’s parents, who unfortunate- 
ly for him did not have the patience to find out the 
truth about his condition. Neither did they have the 
character to face it, nor the will to carry through on 
the kind of program which, followed by Robert’s 
parents, is leading to his successful rehabilitation. 

Jack’s parents were looking for miracles, and 
spent much of their time and money taking him 
from place to place and doctor to doctor—a process 
which established only one truth they might have 
guessed at the start: in cerebral palsy as in most 
other things there are no miracles. In the struggle 
to rescue a child with cerebral palsy from the social 
isolation which threatens him the most potent weap- 
ons are planning, patience and understanding. 

Let’s begin with understanding. 

Although the neighbors refer to both Robert and 
Jack as “spastics,” the boys are not suffering from 
spasticity in its true sense, but from a form of invol- 
untary motion called athetosis. This would seem to 
indicate, and rightly, that there are different forms 
of cerebral palsy even though all of them used to be 
popularly classified as spasticity. 

The kind and nature of the muscular trouble is 
governed by the area of the brain damaged, and 
really to understand the problem with which we are 
faced, we ought to get a rudimentary notion of these 
areas and what happens when they are injured 
through accident, disease or congenital causes. 

In general, there are five types of cerebral palsy— 
spasticity, athetosis, ataxia, tremor, and muscular 
rigidity. Because one area of the brain is damaged, 
we have no guarantee another won’t be; so occa- 
sionally we have these types in varying combina- 
tions. Most of these children suffer from either athe- 
tosis or spasticity, so let’s examine them first. 

When we say a muscle is “spastic” we mean that 
it is contracted and tense—in spasm. Because we 
are accustomed to thinking of a muscle giving a 
palsied response as one that is weak and flaccid, as 
in infantile paralysis, this behavior is a little puz- 
zling. What causes it? 

From your school physiology you probably recall 
the several areas of the brain associated with mus- 
cular control—the cerebral cortex, the basal gang- 
lia, and the cerebellum. As far as the latter two are 
concerned, most lower animals (with the exception 
of fish) are as well equipped as men; it is chiefly in 
the development of the cerebrum, of which the cor- 
tex is a part, that man differs from the other ani- 
mals. Arising in front of the brain stem, the cere- 
brum curls backward and downward, conforming 
to the shape of the skull. 


A cross section of the cerebrum reveals that it is 
composed of substances of two different tones. One 
is the white matter, the other is of a grayish tint 
and covers the white matter. This latter is known 
as the cortex, or “bark.” Nerve cells everywhere in 
‘he body are gray and the fibres white. The particu- 
lar cells in the cortex that have to do with muscular 
‘ontrol are arranged in the general shape of an 
inverted pyramid, coming to a peak as they funnel 
up near the spinal column. The nerve routes leading 
down from these cells through the spinal cord are 
known as pyramidal tracts—with the accent on the 

ram.’’ 
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In spasticity, it is with these pyramidal tracts 
that we are mostly concerned. They control our mus- 
cular movements, but in turn are influenced by a 
great complex of stimuli, wishes and thoughts that 
modify these movements. In this man differs, for 
example, from the fish which, having only the very 
primitive centers of the brain stem, has marvellous 
muscular coordination because it never learned to 
depend on the higher centers. 

Man, through his evolutionary history, expanded 
the control centers in his head. He added the cere- 
brum, which gradually exerted more and more con- 
trol over purely reflex actions—that is, actions into 
which thought processes do not enter. Thus, 
although the motor cortex is not essential to a reflex 
action, it exerts an influence on such actions, just 
as all other parts of the central nervous system do. 
This is because the nervous system tends to act as 
a whole; as physiologists say, its action is highly 
integrated. 

This is a most important fact, because it gives 
us a sort of key to some of the mysteries of cerebral 
palsy. Through this highly integrated action, the 
centers of motor contro] act something like a trans- 
former in a power station, which governs the flow 
of current needed for a certain purpose. 

Almost everybody has subjected one or more of 
his friends to the knee jerk experiment. This jerk, 
coming in response to a tap of the tendon below the 
knee cap, is always present in a normal person, but 
it is governed and restrained. In a child with a 
spastic response, this reflex is likely to be much more 
violent, because the transformer action has been in- 
terfered with and certain inhibitory influences have 
been lost. 

Because of the loss of these regulatory influences, 
the muscles affected are much more responsive to 
stimuli than normal muscles; that is, they react vio- 
lently to sensations that call for action. This condi- 
tion, which doctors call hyperirritability, is con- 
stant, receding only when the child is asleep. 

If you are the parent of a child with spastic mus- 
cles, you should remember that unusual sensitivity 
to all sights, sounds and sensations is the chief gen- 
eral characteristic of his condition. Responsive as 
he is to any excitement, he is much more susceptible 
to the two instinctive fears of infancy—fear of loud 
noise, fear of loss of support. A loud noise may cause 
general fear reactions. His muscles will contract, 
cause him to fall. Falling will add to his terror, and 
this in turn will lessen his chances of recovering his 
balance. The fear and the fact become a vicious 
circle. 

Afraid as he is of such occurrences, the spastic 
child seeks security. He does not like excitement or 
new situations; he feels he has everything he can 
comfortably handle just as things are. In this, the 
spastic child differs markedly from the athetoid, 
whose involuntary and comparatively patternless 
motions come through because of a lesion in the 
basal ganglia, farther down in the more primitive 
areas of the brain. 

About 45 per cent of the children suffering from 
cerebral palsy are athetoids. Because the centers of 
intelligence are in the cortex, athetoids are usually 
quite as intelligent (Continued on page 227) 
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HY is tuberculosis a special threat to the 

American home? Why tuberculosis rather 

than heart disease, cancer or pneumonia? 
Well, let’s examine what we know about it. 

We know that tuberculosis is caused by an easily 
recognized germ. A physician first described it more 
than fifty years ago and since then it has always 
been found with the disease. 

We know that the germs are present in the spu- 
tum of advanced cases of tuberculosis. The germs 
may be transferred directly from the sick to the 
well, or indirectly on contaminated articles. 

We know that many people “pick up” a few tuber- 
culosis germs at some time during their childhood 
or adolescence, and that some of these people later 
develop the disease. 

We know that the body has natural defenses 
against invading germs. When x-ray photographs 
are taken of the lungs of people who have tubercu- 
losis germs in their bodies, tiny white dots are fre- 
quently seen on the x-ray picture. These are the cap- 
sules’which the body has formed in the lungs to wall 
up the invading germs. 

The tuberculosis germ may pass from a diseased 
person to well persons in many ways. Careless peo- 
ple spit on the floor and sidewalk. Tuberculosis 
germs may be in their sputum. Mixed with dust, 
some of these germs may be blown about and 
breathed in by a passer-by. Children piay on the 
floor and sidewalk, soil their hands and playthings 
and later may carry the germs from their hands 
into the mouth. 

These are examples of how the germ may get 
from one person to another indirectly. No one knows 
-just how many cases of tuberculosis develop in this 
Way. 

Far more important and dangerous is the direct 
contact of a well person with another who has the 
disease. A tuberculous mother who kisses her baby 
on the mouth is almost sure to plant some of her 
germs in the tender body of her child. 

Here is our first indication of the insidious be- 
havior of tuberculosis in the home. When one per- 
son has the disease and does not know it, whole fam- 
ilies can be infected. 

What happens when the germs, tubercle bacilli 
the scientists call them (and hence the term TB), 
get into the body? They may be sneezed or coughed 
out before they get a foothold and cause any dam- 
age. If swallowed, they may be killed by the acid in 
the stomach. If they get into the blood they may be 
destroyed by the white cells, the “policemen” of the 
blood. But if they elude these first defenses of the 
body, they are likely sooner or later to find a place 
to set up housekeeping, usually in the lungs. We call 
this infection. 

The body of a child or grownup has ways of de- 
fending itself against these germ invaders. There 
are certain tiny cells, whose job it is to fight tubercle 
bacilli. These cells move to the spot where the germs 
have lodged. In a short time they build a sort of 
capsule or shell around the germs. This shell with 
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its contents is called a tubercle, because to the early 
doctors it looked like a small tuber or bulb. Inside 
the tubercle, bacilli continue to grow and to destroy 
the small amount of lung substance locked up with 
them. In time a hard, gritty deposit of calcium takes 
the place of the destroyed lung substance and the 
little shell becomes hard and stony. 

If the tubercle bacillus were not a living thing, 
this device would be perfect. But because the germ 
is alive it has the power of reproducing others like 
itself. In the lung, where it is warm =rd moist, the 
germs multiply rapidly. Then there is a race be- 
tween the power of the body cells to hem the germs 
in and the ability of the germs to multiply fast 
enough to escape. In most cases the cells win a clean- 
cut victory. 

If a large number of germs are taken into the 





body, the white cells are unable to hem them in. 
People in constant contact with someone who has 
tuberculosis, although they may be in excellent 
health, are in special danger. 

This is the reason why tuberculosis often “runs 
in families.” It is not inherited but passes from one 
generation to another through close and contin- 
uous contact. — 

Yes, it is in the home that tuberculosis germs 
spread most quickly and effectively. But, you may 
still ask, why is it a particular menace? Don’t other 
communicable diseases spread in this manner? And 
may not tendencies toward heart disease and some 
other noncommunicable illnesses run in families? 

In the United States today, tuberculosis is the 
seventh cause of death, but, while the first six num- 
ber among their victims mostly persons over 60, 
tuberculosis takes its greatest toll among people 15 
to 50 years old. It is a constant threat to the entire 
family because so many of its victims are young 
mothers and fathers and teen-age children. 

Physicians, private and official agencies are conr- 
stantly developing and practicing new methods oi 
prevention, case-finding and treatment. Expori- 
ments are being made with vaccination against tu- 
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Annual x-ray examination of everyone of 
15 and older, supplemented by tuberculin 
testing of the younger children, will protect 


you and your family against tuberculosis. 


191 


berculosis and treatment with drugs. Case-finding 
programs are being conducted throughout the 
country. But you are the first line of defense. If 
the threat of tuberculosis is to be removed from 
your home, you must help. 

What can you do? Well, let’s return to what we 
know about the disease. 

We know that only the tubercle bacillus itself can 
cause tuberculosis, but living conditions ire very 
important. Where, how and with whom a person 
lives determines more than anything else whether 
or not he is going to develop tuberculosis. Most of us 
can overcome the few germs that invade us through 
casual contact. However, those who live daily with 
a person who has active tuberculosis are in constant 
danger—unless everything is done to prevent the 
germs from spreading. 

The best way to protect your family, then, ‘s to 
make sure that no one in your home has tuberculosis, 
and the way to make sure of that is to have each 
member of 15 and over “x-rayed” every year. This 
includes your servants, the friends and relatives 
who come to visit, and others who are constantly 
with you as well as your family. Try to persuade 
them to be x-rayed, too. 

X-rays will show tuberculosis long before symp- 
toms appear. Yearly examination by x-ray will in- 
sure you against developing an advanced chest con- 
dition before you are aware of it. “An x-ray on your 
birthday” is a good rule. It will enable you to dis- 
cover incipient disease before it is too late to make 
a satisfactory recovery. 

For the younger children you will want tuber- 
culin tests, in which the reddening of a patch of skin 
shows the presence of infection. If the reaction is 
positive, the physician will then want to check it up 
by x-ray pictures. 

This first infection in toddlers and preschool 
children is frequently so mild as to go unrecognized 
unless such a test is made; but it is important that 
it be recognized so that your physician can keep the 
child under proper observation. For this reason it is 
not wise to let your child wait for tuberculin testing 
until he goes to school, although all schoo! children 
are tested in many communities; if he is under the 
regular care of a physician, he will probably get the 
tuberculin test along with the other routine safe- 
guards against the communicable diseases. 

But tuberculin tests and x-ray pictures are meth- 
ods of detection, you may say. How can I protect 
my family against getting tuberculosis? 

Trite as it may sound, the best way of warding off 
tuberculosis, as well as many other communicable 
illnesses, is to follow carefully the oft-repeated rules 
of good health. Eating properly balanced meals, get- 
ting enough sleep and taking care to recover com- 
pletely from minor illnesses will do more than any- 
thing else to keep your resistance high and prevent 
any germs that may be in your body from getting 
the upper hand. 

Tuberculosis seldom strikes a sharp blow in the 
beginning ; it usually creeps up like a thief. Even the 
fact that you have no symptoms is no assurance that 
you do not have tuberculosis; the only way to be 
sure of that is to have an x-ray examination of the 
chest. If this has not been (Continued on page 208) 
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HAT is one to do if asthma suddenly de- 

velops? First of all, seek competent medical 

advice. With your doctor’s help you can do 
many things. His first move will undoubtedly be to 
prescribe remedies to make you feel more comforta- 
ble. At the same time, he will launch a search for the 
underlying cause of your symptoms. On the assump- 
tion that your asthma is allergic in type—and it is 
estimated that 75 per cent of all asthma is allergic 
or partially so—he will begin by tracking down the 
things you may be sensitive to. Obviously, the back- 
ground and history of your attacks are of immense 
importance in this search—your family history, 
your occupation, recreations, where you live, the 
time and place of the first and succeeding attacks, 
their nature, their length. Some apparently trivial 
detail may turn out to be significant. 

Most of the sensitivities in adults are to inhalants, 
so you will certainly have a few skin tests. Your 
doctor will probably start with house dust, for if 
this is negative further tests may be unnecessary. 
If the result is positive, your first task will be to 
reduce to a minimum all the dust hazards that sur- 
round you and observe the effect of their elimina- 
tion. Rugs, drapery, stuffed furniture, feathers and 
mattresses produce dust. Rubberized covers will 
take care of feather and mattress dust, a frequent 
cause of trouble. You will use a mask when you 
clean house and will of course avoid such things as 
insect sprays and powders. Since the dander and 
fur of animals are also suspect, you may have to 
exile your pets temporarily. Cosmetics will come 
under scrutiny. Some people react to orris root, 
which may be a component of face, and tooth, pow- 
ders. Or you may be exposed to occupational dusts. 
Bakers, for instance, sometimes develop asthma 
from flour, pharmacists from ipecac, jewelers from 
boxwood. 

If your asthma is complicated with hay fever and 
begins in late summer and lasts through fall, it is 
probably due to ragweed pollen. Hay fever and 
asthma are frequent and faithful partners. In the 
Northern and Eastern states, one-third of seasonal 
hay fever cases will sometime in life develop asthma, 
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in the Southwest at least two-thirds develop asthma, 

Food may also cause asthma, even in adults. If 
the attacks come every Friday, your doctor wilil sus. 
pect fish. Other common trouble-makers are milk, 
eggs, cereals, pork, beans, chocolate, nuts, celery, 
and mustard. Drugs, also, must stand trial. Some 
people are sensitive to aspirin, for instance. And 
because they may contain flaxseed extracts, hair- 
wave preparations and hair lotions rate a severe 
look. Remember, meanwhile, that multiple allergies 
are often found; some asthmatics are sensitive to 
several substances at one and the same time. 

Desensitization may be successful in your case. 
The purpose of this treatment is to raise your toler- 
ance to the allergen. Gradually increased injections 
of extract of house dust and respiratory vaccine are 
often used. Pollen and mold extracts are used in pa- 
tients sensitive to them. 

If your reactions are al! negative, and no elimina- 
tion that you try relieves your attacks, your doctor 
may conclude that your asthma is of the intrinsic, 
possibly infective, type. Generally speaking, the 
older the patient the less likely he is to suffer from 
purely extrinsic asthma. 

In intrinsic asthma the cause and treatment are 
controversial. The relation of asthma to the en- 
docrine glands, for instance, is not fully understood. 
Evidence points to such a relation, for asthma may 
appear—or disappear—when glandular function is 
disturbed. The onset of puberty may be accom- 
panied by the disappearance of juvenile asthma; 
the menopause, too, sometimes marks the cessation 
but more often the onset of attacks. For some rea- 
son asthma may subside in pregnancy. In general, 
however, the endocrine approach is disappointing. 

Apart from the glandular factor, the causes to be 
considered are many. Attacks may begin following 
bronchitis, pneumonia or influenza. Focal infections, 
appendicitis, gallbladder disease and abscessed 
teeth have been suspected in the past, but their elim- 
ination has seldom been followed by more than tem- 
porary relief. Hence tonsillectomy and other opera- 
tive treatments should be avoided, except when they 
are justified on other grounds. Badly infected ton- 
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sils may be removed, to be sure, but not with the 
hope of helping the asthma. Often asthma begins 
following a tonsillectomy. Definite sinusitis may be 
a factor, not only reflexly but because infected 
mucus may slip past the epiglottis into the wind- 
pipe and bronchial tubes and complicate asthma 
with infection. 

There are cases of asthma that arise from no as- 
certainable cause. Such cases challenge the skill, 
insight and patience of the doctor—as, indeed, does 
every form of asthma. He must weigh every possi- 
bility and explore every clue, not omitting consider- 
ation of emotional influences. The relation of asthma 
to psychic factors has been a subject of controversy 
for centuries, no less, and the literature on this 
phase of the disease is enormous. Some psychiatrists 
maintain that psychogenic causes, arising from the 
environment of the patient, lie back of all cases. The 
bulk of the evidence points to the view that emo- 
tional disturbances may increase the frequency and 
severity of the attacks, but in most instances are 
contributing and not primary causes. 

A change of air may be beneficial in your case, 
though this is rarely a solution. Nevertheless, cli- 
mate does influence asthma. Changeable, damp, 
foggy weather not only predisposes to colds, sinusi- 
tis and bronchitis, but apart from these complica- 
tions often seems to aggravate asthma. A high, dry, 
sunny climate, such as that of New Mexico and parts 
of Arizona, Texas and Colorado, is often helpful. 
At high altitudes the air is dry, rare and easier to 
breathe; dust pollens and molds are reduced; alti- 
tude, furthermore, seems of itself to alter body 
chemistry. On the other hand, some patients do well 
in Florida and by the sea. Local pollens may be trou- 
blesome factors in any change of residence. 

Strangely enough, and in apparent contradiction 





The task of tracking down an alleray by elimi- 
nating possible causes is laborious, difficult 
and not always crowned with perfect success. 


to accepted generalizations, Dr. Salter found that 
many asthmatics were relieved in the heart of Lon- 
don! He writes of one patient: 

“G.D., a confirmed asthmatic, a native of a city 
in Scotland . .. having been a sufferer for many 
years, came to London in 1838 for the sake of receiv- 
ing the best medical advice. ... His intention was 
to wait for an attack, and as soon as one came on to 
present himself to his physician that he might wit- 
ness it and have a clear idea of the state he was in. 
He waited six weeks, much to his mortification, in 
expectation of an attack coming on, not only with- 
out experiencing one, but without difficulty of 
breathing whatever ; his health altogether improved, 
he slept well and gained flesh. Being tired of wait- 
ing he went back to Scotland ... and had not been 
in his native city many days when he was attacked 
in the usual way, and continued to suffer just as be- 
fore his visit to London.” 

After observing similar cures in London, and 
others in the industrial cities of Manchester, Lei- 
cester and Glasgow, Dr. Salter arrived at the amaz- 
ing conclusion that “it is as a dense, smoky city, and 
not as London, that London cures asthma, ... and 
it is in the most central, densest, smokiest parts 
that the most striking results are seen.” 

Why any asthmatic patient should improve in the 
heart of London remains a mystery and demon- 
strates, if nothing else, the sheer caprice of asthma. 
True, pollens, molds and vegetable debris are re- 
duced, and another favorable factor may be the 
nervous stimulation of city life. Dr. Salter brings 
out this point. He tells of patients who were entirely 
relieved of symptoms during emergencies and 
periods of great excite- (Continued on page 226) 
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’LL never forget the day my son was enrolled in 
I an opportunity school for handicapped children 
—the strained sounds of the deaf boy learning to 
talk; the pretty little girl walking slowly with both 
legs braced; the big-lettered books in the sight-sav- 
ing room—that my own son would be using from 
now on. 

Nor will I forget what that school did for my son. 
It gave him confidence. It gave him understanding 
friends. It gave him happy school years. Under the 
guidance of specially trained teachers, his lessons 
were kept up to par without strain. Under a here 
limited, there expanded program, he developed to 
the full extent of his ability. 

To those patient teachers who gave of their splen- 
did devotion, I’d like to say “Thank you!” 

To you mothers of handicapped children, I’d like 
to bring some of the brave new courage I found in 
this school of real opportunity. 

Our boy was in first grade when the knowledge of 
a sudden and seriously lowered vision came to the 
attention of his teacher and the school nurse. Bill 
had worn glasses since the age of 3 and was regular- 
ly checked by an eye specialist—even so, the advice 
“sight-saving school”’ came as a distinct shock. 

As it happened, we were living in a city where 
one of the first opportunity schools for handicapped 
children had been made a part of the regular school 
system. Through the gift of several hundred thou- 
sand dollars and the vision of its benefactors, a doc- 
tor and his wife, this school was able to provide 
facilities to help various types of handicapped chil- 
dren in one scientifically equipped building. It was 
free, the school board even paying the transporta- 
tion for those children who lived outside its imme- 
diate neighborhodd. 

Its object was to influence these children to be- 
come independent and self-reliant; its aim, to dis- 
cover vocational aptitudes so the children will be 
able ultimately to earn their own living. 

On the day school opened for examination of new 
students, Bill and I were there promptly. The school 
doctor, after examination, o.k’d the eye specialist’s 
decision—“‘sight-saving classes’’—and Bill was offi- 
cially “in.” 

As I sat in the principal’s office, waiting for the 
final registration blanks to be filled out, I could 
hardly keep from crying. (This was the wrong atti- 
tude. I should have been glad that these opportuni- 
ties were opening to Bill.) Bill, like any small boy, 
was bubbling over with enthusiasm about his new 
school—curious about the boy who expertly rolled 
into the office in his wheelchair, and the pale little 
gir] with the thin, thin legs, who sat so quietly in her 
corner of the bench. I had been prepared for just 
such reactions. 

In talking with the teachers beforehand, I had 
learned that adjusting the child to a school for 
handicapped children represents no difficulty. While 
there may be a few children who react adversely to 
wheelchairs, crutches and people who can’t hear or 
see well, these are the exception, not the rule. The 
adjustment problem comes with the parents. And I 
was no different from others before me. 

Bill got a tremendous thrill out of the ramps in- 
stead of stairsteps (I saw the sadness of wheel- 
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Life may be a tough fight — 
for the handicapped child, © 
but a special school gives _ 
him a real chance to win. — 


by GAIL STEVENS 


A 


my boy went 


chairs going up and down), and the fine cafeteria 
where he could eat lunch every day, and the lovely 
patio on the ground floor, with the dripping foun- 
tain and the banks of green plants. “Isn’t this a 
beautiful school, Mother?” I couldn’t answer for 
the tears that didn’t want to stay back. Bill, one of 
this heartbreaking group? Bill, handicapped—? 

A trip to the room where visual classes would be 
held helped a little. Here were books in type of head- 
line size. Here was lesson material on unglazed 
paper, tinted for less eyestrain. The blackboards 
were dark green to offer visual help. The desks were 
specially constructed with attached stands to keep 
work ready and at a uniform distance from the eye. 
Here were typewriters with giant type, where the 7 
year old child could start learning to type. I discov- 
ered art work and gym would have no part in the 
sight-conservation schedule. This would give time 
for a brief rest period before lunch. In fact, each 
child spent a certain part of each day relaxing—on 
assigned cots, with clean headrests laundered at 
P.T.A. expense. In cases where more rest was indi- 
cated, as in rheumatic fever or heart disease, more 
rest periods were allowed. 

Something of what these advantages could mean 
to my son reached through to my doubting heart. 
Imagine how much easier it would be for him to 
learn to read, with all the encouragement of these 
sightsaving helps. Imagine his joy at the typewriter 
lessons, and the pride of new skills accomplished. 

Not only were the sight-saving rooms a revela- 
tion; the suites reserved for the hard of hearing 
were equally enlightening. And if I seem to talk 
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overly much about this one school, I am merely us- 
ing it as illustration of what other communities are 
now incorporating in their educational systems. The 
aids and ways of teaching the handicapped are all 
patterned after the same fundamentals. 

The rooms reserved for the deaf children were 
designed with wooden floors built up so that these 
children could catch the vibrations. When the teach- 
er wanted quiet she could tap on the floor, and 
though the children couldn’t hear, as you and I, they 
could sense the vibrations of the tap. And when 
gathered around the piano while the teacher played, 
they could learn to understand the music through 
vibrations. In teaching children deaf from birth to 
talk, the utmost skill and patience is required. 
Briefly this is done by having the child put his or 
her hand on the teacher’s throat, and feel the sounds 
as the teacher says them. Mirrors were used to help 
in learning articulation, as the deaf children can 
then watch speech being made. In the program for 
the hard of hearing, much more emphasis was placed 
on skills taught in manual training and home eco- 
nomies classes. 

For those confined to wheelchairs, there were spe- 
cial devices to hold books and work material, and 
extremely high tables in the dining room. Time out 
from classes was allowed for treatments in the phys- 
ical therapy department for those who needed them. 
And for children who could move arms and legs 
only when buoyed up by water, a hydrotherapeutic 
tank was available. Thus was help given to all— 
With programs adjusted to fit the physical powers 
Ot each child. 


Bill went regularly, and came home full of the 
news that Jimmy wanted him to come play after 
school. “He isn’t very strong, Mother, and can’t 
play rough games.” One of his friends was Jack, 
who couldn’t hear, but was learning to read lips. 
This was a sourcé of continued awe to Bill. He was 
proud of Jack. The psychologic reaction of children 
seemed to be that Jack was glad he could see, and 
Bill was so glad he could hear, and both were sorry 
for Jimmy, who couldn’t play very hard and had to 
take three rest periods every day. At the same time, 
Jimmy was sorry that Bill couldn’t go to a movie 
and that Jack couldn’t hear the radio. 

Yes, Bill learned compassion and sympathy, and 
to be thoughtful of others. Blithely he wheeled 
“chair” students up and down ramps and swung 
Jimmy on his special swing—unforgettable experi 
ences that gave him confidence in himself. 

Bill wasn’t nearly so tired, cross or nervous as he 
had been after regular schoo] sessions. The strain 
of using his eyes daily with a group of normally see- 
ing children was over. How different from those 
headachy, and crying times after regular schoo|— 
after the cruel teasing because he wouldn’t play bal! 
at recess (he’d always try so they wouldn’t think 
he was a sissy), but after being knocked out twic« 
in so many games, even he gave up that struggle— 
after the teasing because he had to sit right up next 
to the blackboard and was “teacher’s pet’’—after 
the bewilderment of trying to cope with arithmetic 
problems that he couldn’t even see. 

Bill was happy now. Getting his lessons was 





easier, and having a minor (Continued on page 223) 
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by RICHARD FLETCHER 


RAFFIC congestion is a cancerous growth 
which is destroying the arteries of our big 
cities. Allowed to progress unchecked, this 
predatory disease stagnates the flow of traffic, 
blights productive business districts, frays the 
nerves of pedestrian and motorist and mulcts Mr. 
and Mrs. Taxpayer of billions of dollars annually. 
Since most American cities depend upon the 
smooth flow of traffic for their existence, congestion, 
especially in vital business areas, is a cause for 
alarm. Aware of this municipal plague, John A. 
Miller, prominent traffic expert, predicts that, unless 
immediate steps are taken, “downtown districts may 
be studded with the abandoned remains of once im- 
posing buildings as are the cities of Europe today.” 
It is encouraging to note that many large cities 
are attacking the congestion tangle with commend- 
able vigor. Armed with street maps, blueprints and 
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stacks of statistics, traffic experts throughout the 
country are working overtime trying to unclog our 
city streets, so that once more autos, buses and 
trucks will move swiftly and profitably. 

Philadelphia is, perhaps, the only city which has 
been freed of the tentacles of congestion. Under the 
energetic leadership of Robert A. Mitchell, the city’s 
chief of traffic engineering, congestion has taken a 
knockout. Long before V-J day, Mitchell realized 
that Philadelphia would be faced with acute post- 
war congestion. In early 1945 this former architect 
began agitating for traffic reforms. At the end of the 
war Mitchell made his first move by imposing 4 
widespread downtown parking ban. 

At first Mitchell was criticized by the merchants, 
who feared that their sales would fall off. He an- 
swered their criticism by pointing out that less than 
3 per cent of Philadelphia’s shoppers parked at the 


a 


rg) wate 


=~ =" @D 


aA Rb 








t the 
x our 
and 


1 has 
r the 
city’s 
cen a 
lized 
post- 
Litect 
f the 
ng a 


ants, 
2 an- 
than 
t the 





MARCH 1948 


curb. Mitchell also revealed that fully 88 per cent 
of the customers came into the shopping areas on 
buses, trackless trolleys or other transit vehicles. 
In no time, leading merchants praised the regula- 
tions and stated they wouldn’t want to see parking 
permitted again. 

Won over to Mitchell’s plan, the Philadelphia 
poard of transportation reports happily that in some 
parts of the city transit service has speeded up as 
much as 20 per cent. Many streets nowadays get 
trolley coach and streetcar service “every two min- 
utes, whereas formerly such service was reduced at 
times to ten-minute intervals,” declared a board of- 
ficial recently. 

Cleveland is combating congestion with several 
weapons. At the suggestion of Walter McCarter, 
formerly head of the city transit system, Cleveland 
officials purchased several acres of waste land near 
Lake Erie. Upon this reclaimed land a huge parking 
lot, capable of holding thousands of cars, was laid 
out. As a result, the suburban shopper drives as far 
as the lot, parks his car and completes his shopping 
trip in a transit vehicle. This system, known in the 
vernacular of traffic engineering as “perimeter 
parking” is being considered by several other cities. 

Coupled with the parking plan, Cleveland is doing 


a big city disease 


an extensive job in re-routing, revamping and re- 
modeling its transit facilities. This kind of modern- 
ization bears out a recent statement by Earl O. 
Shreve, president of the U.S. Chamber of Com- 
merce. In a comprehensive transit study, Shreve 
emphasized that surface transportation, “whether 
by buses, trolley buses or streetcars, or by all three, 
must be given important consideration in any traffic 
improvement program.” He also brought out the 
fact that “when good mass transportation is pro- 
vided, customers will come into the shopping 
center.” . 

San Francisco has constructed a mammoth four- 
level underground parking pavilion to take care of 
its autoists. The structure, which cost a million and 
a half dollars, is capable of handling 1700 cars at 
One time. The driver who leaves his car there is 
charged 25 cents an hour, $1 overnight, and $15 to 
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$25 a month. Residents of New York would prob- 
ably consider such rates modest enough, for in their 
city a $1.50 an hour parking fee is not unheard of. 


Other cities such as Hartford and Los Anveles 
have. been studying the underground parking idea. 
Even in New York, where the network of subway 
tunnels and water mains makes excavating an engi- 
neering nightmare, Mayor O’Dwyer has been dis- 
cussing the possibility of constructing five subter- 
ranean garages which would accommodate 7,500. 

Some cities find that streamlining transit facili- 
ties is a more practical and immediate solution to 
traffic congestion. But these municipalities have also 
discovered that the motorist is not too enthusiastic 
about switching to public conveyances. “It’s just a 
question of making the vehicles more attractive and 
comfortable,” maintains one expert. 


Following along with this idea the manufacturers 
of trackless trolleys are equipping many of the new- 
est coaches with such comfort features as soft spa- 
cious seats, restful fluorescent lighting, air condi- 
tioning and polaroid standee windows. Even the 
raucous signal buzzer has given way to melodious 
chimes. 

A number of communities are working on plans 
for express highways into and through congested 
areas. But, like the underground parking empori- 
ums, the construction costs will tug hard at Mr. 
Taxpayer’s purse: strings. George C. Diehl, past 
president of the American Auto Association, realiz- 
ing that such superboulevards take time and money 
to build, feels that the quickest and cheapest method 
is substitution of public transportation lines for 
private cars in crowded districts. He recently 
stated: “Just as the motorist is restrained from 
driving as he pleases, so he must be barred from 
driving where he pleases.” 


Col. Harley L. Swift, nationally known traffic con- 
sultant, has this to say of municipal transit lines: 
“When people can travel swiftly and comfortably on 
public vehicles to and from their homes, they are 
less inclined. to drive their own autos into congested 
areas where they contribute to the ever growing 
traffic snarls. 

Traffic congestion, in addition to causing gray 
hairs in official places, is a frightfully costly item. 
Thomas C. Desmond, New York state senator and 
a recent contributor to HYGEIA, estimates that con- 
gestion takes an annual bite of more than half a 
billion dollars from the citizens’ pocketbooks. 
“That’s more than enough to meet the annual sub- 
way deficit, finance adequate airports, buy some new 
schoo] buildings, give teachers a decent salary, or 
provide substantial relief for Mr. Taxpayer,” Des- 
mond asserted not so long ago. 

Until the day when congestion snarls are unrav- 
eled, the shopper will continue to pit his driving re- 
sources against lumbering trucks and snaking taxis. 
Only then will the autoist find relief from the big 
city ailment commonly known as driving nerves. 
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by LURA L. FRATI 


night about rheumatic fever?” asked 

Mrs. Brown. “It said that there are few- 
er than ten cases in the city. I can think of more 
than that without half trying.” 

“I noticed that, too,” said Mrs. Smith, who had 
dropped in for a moment’s chat. “I wondered if only 
the new cases were counted.” 

“Could be. Of course, we take an interest in all 
the children who have rheumatic fever; our young- 
sters have been in bed so long. But how can we give 
the actual facts to the public without appearing 
hysterical ?” 

“That’s just it. If we talk too much, people will 
think we imagine all children have rheumatic fever 
because our children have it. But I do wish we could 
do a little public education. I’m getting so tired of 
people who say, ‘Oh, you poor thing, your children 
have had rheuntatic fever so long... and you can 
still smile!’ ” 

Informal conferences like this led to the forma- 
tion of the Rheumatic Fever Association of Peta- 
luma, Calif. It grew from the desire of the parents 
of children who have rheumatic fever to educate 
people to the facts that the disease is widespread, 
that it exists in comfortable homes as well as in 
crowded tenements. The mothers especially want 
understanding of their problems, not momentary 
pity. That these aims and desires may be accom- 
plished seems possible since the association was 
organized. 

The association did not spring into existence 6ver- 
night but it was the result of many informal confer- 
ences and telephone conversations among the moth- 
ers. The first step toward formal organization came 
about when three parents decided to talk to the 
executive secretary of their (Sonoma) County Tu- 
berculosis and Health Association, which had 


“T) ID you notice the story in the paper last 
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adopted rheumatic fever as a supplementary field jp 
addition to its work in tuberculosis. 


Instead of the mothers going to the county seat 
to talk to the secretary, as they had expected, he 
came to Petaluma and talked to a group of ten 
mothers. The parents and the health association 
secretary decided to hold a public meeting to find 
how widespread the interest would be, with a tele. 
phone campaign and articles in the newspaper to 
publicize it. 

The health authorities were amazed at the re. 
sponse to the public meeting for it was attended by 
more than a hundred parents, doctors, members of 
service clubs and other interested people. The city 
health officer presided and the main speaker was 
the medical director of the rheumatic fever program 
in the California State Department of Health. 

Now that the interest in the project was estab- 
lished the next step was for the group to organize 
formally, with officers and definite aims. To prevent 
a slackening of the interest before the group was 
definitely established the parents gathered again 
two weeks later. At this meeting the name, Rheu- 
matic Fever Association of Petaluma, was chosen, 
and a president, secretary and treasurer were 
elected. 


Until the association met again, for the fourth 
time, its aims were rather general. But now these 
aims began to take definite shape. The group decided 
to work on a few projects at a time, feeling that they 
would accomplish more by concentrating their ef- 
forts than by spreading them thin over many 
projects. 

One project was close to the hearts of all the 
mothers and they agreed that it should have imme- 
diate attention. This was the need of a handicraft 
teacher to visit the children during the summer 
months. During the school year the board of edu- 
cation provided a visiting teacher and the mothers 
had come to depend on her, not only to keep their 
children up in their school work, but to bring an 
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outside interest to the youngsters. It is definitely a 
problem for a woman to care for a sick child and 
plan constructive amusement for him while she 
keeps house and cares for the rest of her family. 
One mother seemed to express the opinion of the 
group when she said, “I don’t see how I can get 
along without the teacher.” 

As a result a recreation committee was appointed 
to compile a list of the children, preschool children 
as well as those of school age, who would profit by 
the visits of a teacher. This teaching service was 
planned for children confined to bed, since the chil- 
dren who can follow a limited recreation program 
may attend a Summer Recreation Program spon- 
sored for several weeks during the vacation months 
by the Petaluma Youth Council. 

The recreation committee soon had a good recrea- 
tion program under way for the bedridden children. 
A collection of handicraft materials and manuals 
was built up and, with the cooperation of the public 
library, was made available to all the mothers of 
rheumatic fever patients. 

The children’s librarian of the Petaluma Public 
Library offered a real service to the children who 
are not able to attend the “story hour” that is held 
at the library every Saturday morning. She made 
regular visits to the children who were in bed, 
reading and telling stories to them and taking them 
books from the library. 

A woman with social service and kindergarten 
training was paid by the association to teach hand- 
craft during the summer. She visited the chil- 
dren in five different homes twice a week, spend- 
ing forty-five minutes at each visit. 

That the association is attracting the attention of 
other people interested in the welfare of children 
has been shown by the presence at its meetings of 
such visitors as the public health nurse and the sec- 
retary of the county health association. 

A suggestion made by the primary school princi- 
pal has been helpful to the city superintendent of 
schools in arranging instruction for the children 
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who are sick. In compliance with this suggestion a 
committee was appointed during the summer to 
compile a list of the children who would not be able 
to attend the public schools when they opened in 
September. 

A monthly bulletin is sent to the thirty-five or 
more families on the mailing list of the Rheumatic 
Fever Association. The bulletin consists of a mime- 
ographed page or two with information concern- 
ing the activities of the association and helpful 
hints that the mothers want to share with one 
another. 

Meetings of the association serve as a clearing 
house of practical information in the care of rheu- 
matic fever. Many of the children who have this 
disease are allergic to foods of one kind or another 
and the mothers have difficulty preparing tasty 
dishes for them. This is especially true if a child 
is allergic to wheat flour. At one meeting some of 
the women exchanged recipes for the use of rye 
flour and rice flour as substitutes. 

All children like to use modeling clay, but the 
kind used in the schools is not suitable for a child 
confined to bed. The warmth of a feverish child's 
hands makes it crumble and the crumbs get in the 
child’s bed, on the floor, practically all over the 
place, mothers complained. One mother passed on 
the welcome news that there is another type of clay 
that does not have this fault. 

This gives just a mere suggestion of the topics 
that the mothers discuss at a meeting. After the 
formal portion of the meeting is over, they gather 
in small groups to talk about symptoms, tempera- 
tures, visits to the clinic .. . until the Red Cross 
nurse starts to turn out the lights. The meetings 
have been held at Red Cross headquarters. 


The association has brought about a constructive 
response from service clubs in the community. At 
least three clubs have contributed money that can 
be used in any way that the Rheumatic Fever As- 
sociation sees fit and (Continued on page 218) 











Mothers exchange recipes to make special diets 
appetizing for the child with food allergy. 
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SKIN 


ERUPTIONS 


Caused 
By Drugs 


by LESTER HOLLANDER 


HYGEIA 


T IS common knowledge among dermatologists 
that both externally applied and internally ad- 
ministered drugs can cause an impressive va- 

riety of skin eruptions. As a matter of fact this 
occurs more frequently than is generally suspected, 

The wide variability of the eruptions and the 
great variety of drugs capable of producing them 
are, in a curious but understandable way, a hin- 
drance to the recognition of this kind of etiologic 
culprit. 

For instance, phenobarbital, so useful for its 
sedative value or partial correction of insomnia, 
may cause a blotchy and itchy superficial dermatitis 
which appears on the shoulders, arms and torso. 
Some of the drugs used in the neuroses relating to 
the stomach, which were so prominent during the 
war years and are so prevalent in the energy- 
steeped, may furnish the starting mechanism of a 
general dermatitis. I have not infrequently observed 
a scaly dermatitis of the eyelids which was traced 
to a medicine taken for the relief of symptoms 
caused by high blood pressure. Arsenic in organic 
form was the sheet anchor for the last thirty years 
in the treatment of syphilis. The magnificent service 
which it rendered mankind, since it made the syphi- 
litic noninfectious, was won not infrequently at the 
expense of an acute generalized dermatitis which 
led to peeling of the skin, with chills, fever, mental 
confusion and at times even death. Inorganic ar- 
senic also has its dermatologic sting. Many years 
after it is taken, it may appear on the palms and 
soles as a cobblestone-like thickening. Penicillin is 
to a large part writing the obituary notice to the 
arsenic-dominated era in the treatment of syphilis. 
It, too, may cause severe skin reactions in the form 
of giant hives which usually start on the scalp, the 
palms and the soles, later to involve the entire body 
and cause a debilitating itch. This is controllable, 
however, by the new antihistamine drugs. 

The list of offending agents is at once on the in- 
crease as new compounds are developed and dimin- 
ishing as some of the older preparations are left to 
gather dust on the heavily laden shelves of the drug- 
gist. 

Since the actual cause of an eruption is increas- 
ingly more difficult to identify as its duration 
lengthens, and since certain drug eruptions may 
precipitate chronic organic damage, physicians 
have to be on the alert for them. However, most of 
the annoying skin eruptions of this class are not 
caused by professionally prescribed medication. The 
source of a blistery eruption of the hands and feet 
or a diabolic nocturnal itch is more often found in 
the consumption of proprietary medicines. As the 
array of these nostrums is long and forever chang- 
ing I can only indicate the trend. 


OTWITHSTANDING brilliant and well 
known clinical investigations which have 
proved unmistakably that the proper treat- 

ment of persistent headache lies in finding and then 
eliminating the cause—and not in slugging oneself 
with dulling chemical mallets—the volume and va- 
riety of headache remedies are most formidable. 
They must be so if only to pay for the advertising 
space and time they consume. 
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The principal constituent of one class of these 
dulling agents is aspirin, hidden under a variety of 
trade names. Even though aspirin is widely used 
and is generally considered one of the safer com- 
pounds, it belongs to a group of preparations which, 
after more or less frequent use, may cause you to 
develop a group of blisters on your hands and feet 
which will plague you not only because they cause 
itching, but often because fungi germs may cause 
serious complications. Such eruptions are frequently 
misdiagnosed by your neighbors. 


containing type of “remedy” for headache or 

morning after. Bromine belongs to a group of 
substances known as the halogens, along with 
chlorine, iodine and fluorine. One of these halogens, 
chlorine, is an important constituent of the human 
body. It needs constant replacement because our 
excretory systems deplete the body supply. This 
means that chlorine in our body is in a chemically 
unfixed condition. From laboratory experiments we 
have learned that the various halogens readily take 
each other’s place in combinations with other sub- 
stances. 

This phenomenon of interchange can occur not 
only in the test tube of the experimental labora- 
tory; it occurs also in the tissues of the human 
body. Thus bromine can accumulate in the body 
by replacing chlorine and may cause disturb- 
ances of the skin and even of the central nervous 
system. 

The central nervous system suffers functional 
and organic incapacity as a result of its chlorine 
constituent being ousted, while the skin may pre- 
sent multiform disturbances. So potent are these 
effects of bromides that the minute quantities which 
a mother can transmit to her nursing infant have 
produced facial dermatitis. 

It may be of passing interest to confirm your 
guess that the treatment of halogen replacement 
eruptions includes the use of ordinary table salt or 
sodium chloride, which furnishes the necessary 
amount of chlorine to chase out and take the place 
of the “squatter,” bromine. 


'T come there is the huckster-endorsed, bromine- 


T IS a paradoxical civilization which enforces 
rectal sphincter muscle control by edict and by 
strong-arm measures on the infant, only later 

to expect command performance at intestinally in- 
convenient times and without any regard to the 
food or fluid intake of the pre-emptying period. 

“Logy?” Empty your bowel. Have a dull head- 

ache ®Take a laxative. Is your stomach upset? Try 
a cathartic. Are you thin? Are you fat? Tired, 
pimply, catching cold? Make sure; take a pleasant, 
mild, nonirritating pill, capsule, tablet, seed, liquid, 
Salt, syrup or whatever we are getting paid for. 
When nature forgets, you must remember the esthe- 
tic presence of a ruminating large bowel. Among 
these priceless pearls of purgatives there is one 
which supposedly tastes like chocolate and is also 
Supposedly not too strong and not too mild, but 
just right. This boon for the American public at 
times writes hieroglyphics on the human skin—a 
bizarre eruption as if a dark stain were fixed in the 
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skin in a modernistic composition like the cubist 
atrocities of the "twenties. 
A national anticatharsis week is in order. 


NE early autumn evening as I was going 
O through the travail of trying to catch the 
news by radio, I heard a raspy, raw-throated, 
nonresonant voice—so full of cold that the loud 
speaker transmitted his chills—extol the virtues of 
a cold prevention nostrum. He promised relief in a 
half an hour, though at the sound of his own voice 
undertakers and embalmers must have hopefully 
picked up their ears. 

Some of these cold “remedies” are the real cause 
of your “allergies.” An itchy shoulder peppered 
with chronic hives may be the “relief” you get. 

Everyone, and I mean everyone—scientists, man- 
ufacturers, merchants, physicians, specialists, edi- 
tors, bakers, government autocrats, young ones, old 
ones, important and lesser fry, everyone, including 
myself—has had his hand in the building up of 
those cleverly advertised dupesters, the vitamins. 
Time alone will evaluate them. Meantime the king- 
pin among the many-purposed vitamin B complex 
groups, thiamine chloride or B,, not infrequently 
causes a skin eruption. It appears as a diffuse, itchy, 
vaguely defined, somewhat scaly eruption on arms, 
sides of the torso and the thighs. At times the bene- 
fits of thiamine chloride are nullified by the incon- 
venience, insomnia and nervousness caused by the 
vitamin itch. 


XTERNALLY caused rashes are an open field 
for the exploitation of all manner of so-called 
“athlete’s foot” remedies, pain-relieving lini- 

ments, pore-blocking pastes and ointments, smelly 
tinctures and abrasive powders. The truth is fre- 
quently contained in an oft-repeated phrase of pa- 
tients suffering from skin ailments: 

“IT have tried so many of those advertised med- 
icines, only I seem to be getting worse.” 

That the nostrum aggravated or spread the erup- 
tion is an idea which does not seem to be able to 
penetrate the fog created by the copy writer. You 
can accept it as axiomatic that any skin disease or 
eruption which becomes increasingly annoying 
after the use of a local application is being irritated 
and not helped by it—even if its “purity” and “non- 
irritating” qualities are certified by movie stars, 
golf professionals or any such uninterested, self- 
sacrificing people. Of all these nostrums the so- 
called athlete’s foot remedies are the most noxious, 
the most irritating and the most frequent trouble- 
makers. There are many reasons for this and I hope 
to be able to embody them in a future article. 

Under the heading of dermatitis medicamentosa, 
dermatologic textbooks list an imposing number 
of skin conditions caused by drugs. Hemorrhages 
into the skin, inflammatory processes of variable 
magnitude, itchy nondescript scaly patches, peeling 
leading to complete loss of the skin, bizarre config- 
urations, skin changes affecting pigment, hair and 
nails, loss of hair, painless separation of nail plates 
from their underlying matrix, singly or in com- 
bination, all fall into the catagory of eruptions of 
this class. Fortunately (Continued on page 212) 
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‘How Great Britain Cares for 


the Mentally Ill 


<4 NE OF the mental advantages which the 
O United States and Britain have over their 
enemies is that they do not believe they 
can be defeated,’ Dr. James M. Mackintosh, then 
Glasgow University professor of preventive medi- 
cine, wrote in 1944 in his book on “The War and 
Menta! Health in England.” That mental advan- 
tage of the average man and woman in Britain in 
the dark days of the war is now considered by 
thousands of thinking people throughout the 
world, to have made all the difference between 
civilization and freedom on the one hand and a 
return to chaos and slavery on the other. 
Dunkirk, the Battle of Britain and the subse- 
quent phenomenal war production of Britain’s 
people under relentless air bombardment afforded 
outward and visible signs of a mental health which 
the enemy had grievously misjudged. This same 
mental health has its value today, and every effort 
is made in Britain to enable those who develop 
mental illness to return to normality in the short- 
est time. 





by ROSE PATTERSON 


A patient, seen through window at left, is having an 
electroencephalographic or ‘brain wave’’ examination. 
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A view of a British mental hospital showing some of 
the villas in which groups of patients are housed. 


In a cathedral city in the English Midlands you 
might see a very astute shopper, darting in and 
out of the small stores, consulting and marking 
off a long list of requirements; he has an uncanny 
“nose” for a bargain. This is Old George, a pa- 
tient at the big county mental hospital two or three 
miles away, and he is shopping for most of the 
other patients who are unable to go out. After his 
journey back to the hospital in the county omnibus, 
during which he has chatted incessantly with his 
many village acquaintances, he will stop and dis- 
cuss the success of his expedition with a number 
of men all the way up the drive through the well- 
kept grounds to the hospital buildings. These men 
will be mowing the lawns, wheeling barrows or 
going to or from the hospital farm on their vari- 
ous jobs. 

Among the groups of patients you will notice 
here and there a man in a neat uniform; he is 
a nurse. Not all the nurses’ charges are as bright 
as Old George, but they are working because they 
want to, and many of them, largely because of 
their work or occupational therapy, are recover- 
ing from their mental disorders. Among them are 
bricklayers and bank directors, clerks, laborers 
and some ex-soldiers. I saw some clever designs 
in water color by some of the women patients. 

This particular hospital is the Burntwood Coun- 
ty Mental Hospital near Lichfield, in Staffordshire. 
Its young and enthusiastic medical superintendent, 
Dr. J. Clegg, told me something of the treatment 
of mental disorders in Britain; the first country, 
he said, to introduce humane and rational treat- 


Punishment and restraint were on the 
way out after the Quakers built a men- 
tal hospital in England 150 years ago. 


Lunch in the dining room of one of the comfortable 
villas at an English hospital for the mentally ill. 
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ment of the insane. He reminded me that the men- 
tal hospital run by the Quakers in York, “The 
Retreat,”” recently celebrated its 150th birthday 
with a special radio program. A century and a 
half ago The Retreat determined that mental ab- 
normality was an illness and began to use methods 
applied to other sickness instead of punishment 
and restraint. Its teaching spread and various acts 
of Parliament culminated in the Lunacy Act ot! 
1890-91. 

Important statutory developments followed upon 
the recommendations of the Royal Commission of 
1926 and a steady advance has been marked by the 
Mental Treatment Act of 1930, permitting pa- 
tients to admit themselves to publicly owned men- 
tal hospitals on a voluntary basis and to discharge 
themselves if they wish. This law also allows pa- 
tients to be taken into hospitals without the stigma 
of being certified insane if they are thought to be 
capable of recovery within six months. Britain's 
local authorities, under this law, have to provide 
clinics for the early diagnosis and treatment of 
mental disorders and neuroses. 

These acts of Parliament are administered by 
a Board of Control] older than and separate from 
the Ministry of Health. It is responsible to the 
Ministries of Health and the Lord Chancellor. 
There is a fairly equal representation of medical! 
and legal experts on the Board, whose commis- 
sioners must include a certain proportion of 
women, and it is represented in Parliament by the 
Minister of Health. 

Most mental patients go to the 101 county and 
borough mental hospitals. Local government of 
these institutions is carried out by elected repre- 
sentatives of the county or borough councils, who 
choose visiting committees. These committees gen- 
erally elect subcommittees to deal with the various 
departments of the hospital (stores and canteen, 
gardens, farms, etc.) after hearing the advice of 
the paid experts in charge of them. The medical 
superintendent generally (Continued on page 210) 


Occupational therapy, prescribed for the individual 
patient, comprises an integral part of the treatment. 








HY children spurn spinach but 

clamor for ice cream and why 

grown men prefer candy to carrots 
are secrets of human appetite which have 
never been disclosed. Culinary posers of 
that sort may soon be solved as a result of 
one of the most intensive food research 
programs ever launched in the United 
States. 

Determined to keep the American soldier 
the best-fed military man in the world, 
postwar research workers of the Army’s 
Quartermaster Corps have put a regiment of dietary 
detectives to the task of examining every phase 
of food and food problems. Ultimately their obser- 
vations are expected to help civilians as well as sol- 
diers discover better health through more whole- 
some, palatable meals. 

Experts have already found that many facets of 
life are reflected in appetite. Environment, fear, 
monotony and fatigue all play a part in determining 
whether the meal in front of us is eaten with zest 
or pushed aside with disinterest and disgust. 

Beef hash, for example, can be a dish to tempt 
even the most discriminating when served in the 
lush surroundings of some swank restaurant. The 
same food, when given to men under a blistering 
hot tent or served in an untidy, overheated kitchen, 
may lead to thoughts of scalping the cook. 

The appearance of edibles also has a profound 
effect on the gusto with which they are eaten, the 
Army has learned. Experiments have revealed that 
the identical beverage tastes different in different 
types of glasses. If this seems hard to believe, coldly 
factual Army scientists advise you to try it. 

Since even science has not yet found any chemical 
or mechanical method for tracking down “off’’ 
flavors, human testers are being used in many of the 
food experiments now conducted as part of the 
Quartermaster Corps’ research program. Testers 
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must have a high degree of taste perception 
and, to make certain that results are au- 
thentic, they get a careful examination be- 
fore going to work. A good taster, the ex- 
perts say, will be right 12 or 13 times out 
of 15 tries. 

Through the taste tests the Army hopes 
to find out which foods will retain their 
original characteristics longest and under 
extreme variations in temperature. Even- 
tually the Army hopes to determine wheth- 
er there is a material difference in the way 
foods maintain their flavor when vacuum-packed 
or when packed in inert gases. The scientists point 
out that if no considerable differences can be de- 
tected by men working under ideal conditions, hun- 
gry soldiers in combat will be unable to denote de- 
grees of change in the taste appeal of their rations 

Acceptability of food is a problem which has 
caused many a cook to throw up his hands in de- 
spair. Finding food items which look good to people 
from every section of the country is one of the ob- 
jectives behind the current analysis of tastes and 
appetites, for Army chefs must please men coming 
from all of the forty-eight states. 

During the war it seemed almost impossible for 
a given dish to make a hit with every soldier in a 
mess hall for any given meal. Tomatoes and rice, 
properly cooked, make a dish relished by a great 
number of Texans, the Quartermaster Corps has 
found. But many a Texan suffered gastronomic shy- 
ness when served a combination of this sort whipped 
up by some cook from Michigan. And a lumberman 
from Oregon might have looked on it as a secret 
weapon devised by Hitler or Hirohito. 

Today the Army is attempting to find the answer 
to “who likes what” by enlisting the aid of civilian 
groups in every part of the United States. These 
committees will ultimately find out what dishes have 
nationwide appeal, how (Continued on page 206) 
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IBABYS JFIRST JS3IRTHDAY 


One little candle gleaming bright—yet not half as bright as the tender, 
contented light in mother’s eyes! 

Her youngster is the picture of health, and mother is justly proud of 
her wisdom in selecting White House Milk for the formula. Doctors approve 
White House, for they know it’s nourishing and generously provides pure 
vitamin Dg. There’s none better! 


WHITE HOUSE MILK 


Theres None Better 
400 U.S.P. UNITS OF PURE VITAMIN Ds PER PINT 


‘rst thought 


: (others J 








BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed, 


VINE RIPENED 
FLAVOR! 
Zestful rich, ripe tomatoes 


from the heart of sunny 


California! 
U.S.GRADE A-FANCY! 
Top Quality always!... 
Assured by continuous 
For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing ... conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


government inspection. 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO, 


P.O. Box 2470 * Sacramento 6, Calif. 


Packers of Quality, Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 








Puzzles of the Palate 
(Continued from paye 204) 


they should be prepared, how often 
men may be expected to eat them and 
how well they serve the purpose for 
which they are included in the ration. 

While intent upon finding a menu 

which will be palatable, nutritious and 
acceptable to the greatest number of 
people, the Quartermaster Corps is 
also devoting attention to the mini- 
mum food intake necessary to main- 
tain life in a human being. Experi- 
ments in this field are being under- 
taken so that life raft rations may be 
developed. Such research is expected 
| to turn up a number of food combina- 
|tions that will satisfy not only the 
needs of persons cut off from civiliza- 
tion as the result of plane crashes or 
shipwrecks, but also to meet the re- 
quirements of large civilian popula- 
tions if severe food shortages occur. 

In survivor ration tests the Army 
| has used volunteers who eat and drink 
| strictly prescribed amounts of food 
_ and water. 
| When fully satisfied as to the phys- 

ical condition of the subjects, phys- 
_icians place them on the life raft diet 
for a period of ten days during which 
the men are not permitted to shave, 
shower, brush their teeth, smoke or 
chew gum. Such conditions simulate 
the experiences a group of men on a 
life raft might presumably encounter. 
To date some 28 different experimental 
rations have been tested, varying in 
caloric content from 400 to 1,800 
calories daily. 

Results obtained thus far indicate 
that, unless a man consumes a mini- 
mum of 1800 calories a day, it is im- 
possible for him to retain the protein 
essential for the nourishment of body 
tissues. Recoveries from semi-starva- 
tion diets have been slow, doctors find, 





| 
| 
| 





| and means are being devised to speed 
| a return to normal activity. 


| 


Fat people, including those women 


| who prefer to call themselves stylishly 


stout, are expected to benefit from 
these experiments. The scientifically 
sound and tested diets may provide a 
sure and healthy way to get rid of 
“rubber tires” around the stomach. 

In a world intent on putting war 
years of destruction behind it, the 
Army is taking giant steps toward 
finding the right diet for the world of 
tomorrow. 





Penicillin Mist 
(Continued from page 179) 
patient’s mouth. Fortunately, the re- 
searchers paused at this point to make 
a significant observation. The nasal 
sinuses, directly connected with the 
respiratory system, are a convenient 





| breeding place for infectious organ- 


isms. So they attached nose pieces 


HYGEIA 


to the apparatus and treated the sinus 
to regular whiffs of the antibiotic mis; 

These first assaults on the sinuses 
were merely incidental to Dr. Barach’s 
study of the effects of penicillin aeroso] 
on bronchopulmonary diseases. But 
the experiments soon convinced the 
doctors that they were handling a 
weapon which might be effective 
against sinus infections as well. Again 
they paused to survey the problem 
and re-examine their apparatus, 
Again they made an observation which 
which was to clinch the effectiveness 
of the new sinus treatment. 

The sinuses are normally filled with 
air. Wouldn’t it be more effective to 
evacuate the air each time before 
sending in the whiff of penicillin- 
charged oxygen? To accomplish this, 
a T-shaped glass tube was inserted in 
the rubber tubing between the oxygen 
cylinder and the penicillin nebulizer. 
The hose was attached to the base and 
one arm of the T, but the second arm 
was left free. Oxygen passing out 
through the open arm of the T caused 
a “negative pressure” or suction in the 
line, which partially evacuated the air 
from the sinuses as the patient 
swallowed. Then when the tube was 
closed with the thumb, the oxygen 
passed through the nebulizer and sent 
the penicillin mist up into the sinuses. 

Such was the status of the penicillin 
aerosol experiments in early 1945 
when young Jack White came along 
fatigued, underweight, gasping for 
breath. The gratifying results in his 
case, checked against those that fol- 
lowed, convinced the researchers of 
one thing: penicillin mist alone was 
not entirely effective; the important 
thing was the combination of the 
nebulized drug and negative pressure. 

The equipment necessary for the 
treatment was inexpensive enough to 
permit installation in the average 
family doctor’s office. But to be effec- 
tive in severe cases the treatment 
must be taken two or three times daily 
over a period of two weeks or more. 
This required either hospitalization or 
many visits to the doctor’s office. The 
ideal arrangement would be for the 
doctor to initiate the course of treat- 
ments and teach the patient how to 
continue them at home. 

Oxygen in pressurized cylinders de- 
livered to the home was still too ex- 
pensive for the majority of patients. 
So Dr. Barach’s researchers at Colum- 
bia-Presbyterian produced another 
innovation. Pressurized oxygen, they 
decided, was not absolutely essential. 
Instead they adapted a simple auto 
tire foot pump. Seated in a chair at 
home, with the pump attached to the 
penicillin nebulizer, the patient can 
give himself the treatment which he 
learned in the doctor’s office. A sim- 
plified valve alternates negative pres- 
sure with the flow of penicillin mist. 
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The entire apparatus costs about $20. 
Recently a simpler and cheaper de- 
vice, which substitutes a hand bulb 


for the foot pump, has been developed. | 


Home use should not be attempted 
until the patient has been examined 
and the first treatment has been given 
by the doctor. .There is a specific 
technic to be followed which cannot be 
learned from the manufacturer’s di- 
rections. Penicillin dosage must be 


| 





prescribed for each case. Besides, it | 
is desirable for the doctor to make a | 


culture of the nasal discharge in or- 
der to determine the type of organism 
causing the infection. In a few cases 
where the bacteria are of a type that is 
resistant to penicillin, streptomycin 
can be used instead. There are pos- 
sible 


drawbacks to the treatment | 


which only the doctor can control. In | 


some patients the tongue becomes 
irritated, inflamed, sometimes black- 
ened. This can be avoided by care- 
fully rinsing out the mouth after each 
treatment. Some patients have allergic 
reactions. 


Doctors who have had the | 


most experience with the penicillin | 


aerosol claim that in many cases this 
can be controlled by changing the 
penicillin solution or incorporating 
one of the new antihistamic drugs, 
pyribenzamine or benadryl. There are 
factors that the experienced physician 
can deal with. But there are also 
cautions against self medication with 
penicillin mist. 

The new therapy is no cure-all for 
sinusitis. It won’t help cases where 
the congestion of the sinuses is really 
allergic reaction to some foodstuff or 
airborne substance like pollen, dust or 


| the performance of these remarkable utensils. One user tells 


animal dander. But used wisely under | 


the doctor’s supervision it can bring 
relief to the majority of sinus suf- 
ferers. 

Penicillin mist is also producing 
promising results in other respiratory 
tract infections, such as bronchiectasis, 
chronic bronchitis, infectious bron- 
chial asthma, pulmonary abscess, and 
certain streptococcic and staphylo- 
coccie infection of the lungs. Applica- 
tions in this wider field must await the 
results of current investigations. 

Reporting in the Journal of the 
American Medical Association on his 
experience with penicillin aerosol in 
more than 200 cases, Dr. Herbert N. 
Vermilye of New York City declares 
that it has “surpassed other known 
technics in the persistent upper re- 
spiratory infections that cause so 
much chronic illness and disability 
and offer such a challenge to physi- 
cians.” Chief among these stubborn 
ills are the infected sinuses—now, 
happily, within the range of penicillin 
mist. 
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SAVE MONEY ON 
YOUR FOOD BILLS 





with easy...safe...wonderful to use 
ro COOKERS 













REG. US. PAR OFF 


APPROVED! 





Now available in sets 
of 2 or 3, or in 
individual units 


4-quart 


"COOK-MASTER” 
(as illustrated) 


hs 


AMERICAN MEDICAL 


Association 






BACKED BY MORE THAN 33 YEARS Of scientific research, thorough 
testing and ingenious pressure cooker manufacturing experi- 
ence, more PRESTO COOKERS have been purchased by American 
homemakers than ai/ other makes combined. Users everywhere 
are most enthusiastic in their praises of the ease, the safety and 





} quart 
""VEGE-MASTER”™ 


For the “all-alone” homemaker, 
yet, large enough for cooking 
foods in servings for 2 or 3 
people. 


another . . . that’s one of the many reasons why more than 
6 million homemakers have selected PRESTO COOKERS in 
preference to all other pressure cookers. 









PRESTO Cooking saves up to 300 kitchen hours in a single 
year. Only PRESTO COOKERS have the 5-10-15 pound positive 
indicator-weight for canning and cooking . . . the easy-to-use 
HomECc Seal . . . the combination anti-vacuum valve and over- 
pressure plug. With your PRESTO COOKERS you receive, at no 
extra cost, a complete 128-page Recipe Book with easy-to- 
follow, illustrated instructions on pressure cooking and canning. 


PRESTO COOKERS are available wherever quality house- 
wares are sold. 


— quart 
All-Purpose ""MEAT- MASTER" 


For large portions of meat, 
chicken, game, fish, etc. Holds 
5 pint jars for canning. 


These ‘Best-Kitchen-Helpers” Pay for Themselves 
at Least 10 to 20 Times Over in a Single Year 


bs > ek 





Hi-speed PRESTO Cook- 
ing reduces meatshrinkage 
as much as 25%. Less ex- 
£ pensive cuts of meat are 

* cooked to delicious tender- 
inutes. For e ple: (with 
cooking temperature reached) a 4 /b. 
rump or chuck roast in 35 minutes; ham 
shonks in 35 minutes; flank steak in 25 
minutes, etc. 








Imagine a tough old roost- 
er becoming succulent in 
35 minutes! That’s PRESTO 
Cooking! And, PRESTO 
Cooking of all poultry 
adds to their eating enjoyment, and 
makes them safer for storage. 





e et “y Inexpensive combination 

dishes, such as spaghetti 

% g@ and macaroni casseroles, 

&% nat stews, cheese and vegeta- 

i bles, prepared in a PRESTO 
COOKER are highly taste-tempting. 


PRESTO Cooked vegeta- i} 
bles, ready to serve ina 
fraction of ordinary cook- 
ing time, retain more of & 
their natural vitamins, min- ~ 
erals, food flavors and colors. Peas, as- 
paragus or spinach cook in] to 2 minutes; 
broccoli or carrots in 2 to 3 minutes, 
sweet pototoes in 6 to 7 minutes, etc. 
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those made with “‘left- 
overs” .. . are ready to 

aa ®& tempt lagging appetites in 
pa a “jiffy”. Highly nutritious 
PRESTO Cooked soups are kind to your 
food budget. 





Soups supreme .. . even 


PRESTO Cooking means 4 any | 
economy in foods for “4a ¢ 
baby. It works wonders in * 7p 
the preporation of cere- — 

als, puree of vegetables, 

fruits, custards, etc. A PRESTO COOKER 
too, is the safe, sure way of sterilizing 
baby bottles, nipples, and small utensils. 


wt 





And, don't forget the econ- 
omy that home conning 
makes possible the 
processing of fresh foods 
% & at the heighr of the secson 
for out-of-season enjoyment. The U. § 
Dept. of Agriculture and other leading 
food authorities recommend pressure 
canning as the only safe method for 
processing non-acid foods, including veg- 
etables, meat, fish and poultry. 


REMEMBER, all pressure sauce- 
pans are not PRESTO Cookers! 
Be sure to look for this name 
plate when you buy... 


NATIONAL PRESSURE COOKER COMPANY Eo Claire, Wisconsin 


World's Largest Manufacturer of Pressure Cookers and Canners 


COPYRIGHT 12486 N P.C. CO. 


FOR FIRM PROPER SUPPORT 
THE NEW 
M00 Oe 


innerspring “il 
crib mattress 


with a 
smooth surface for 


| straight, sturdy bodies 
See this wonderful Bunny Bear 
crib matress with the “new 
look" .. . its Cushion-Board and 
inner-tufting makes it smooth ear 


and flat outside, a | inside! 
Built ‘specially to help make yu 
your baby straight and strong, u 


Wet-proof, stain-proof Surfa- EVERETT, MASS. 
cote covering. Recommended 
by leading pediatricians! 











There's Only One Evenflo — Ask For It, Genuine Evenflo Costs No More! 


Nurses Praise. Even lo 


"IT BREATHES AS IT FEEDS!" 


Maternity ward and private nurses like modern Evenflo Nursers 
with their nipple, bottle, cap all-in-one. Mrs. Esther Price, R. N., 
reports that Evenflo makes feeding simple and efficient and that 
Evenflo’s twin air-valve nipple_provides smooth nursing and 
minimizes air suck- 
ing. Complete 
Evenflo Units, 
Nurse Esther Price, 25c at baby ape 
la ta shops, drug fico tacuum, 
and dep’t (prevent collapse. 
stores. 


Evenflo also comes z A ee 
in 4-oz. hospital 7 — 
size, useful in J Nipple down 
homes for feeding ; 
tiny babies and 
giving fruit juice, 
etc. to older 
babies. 


*Reg. U.S. Pat. Off. 


Bottle sealed 
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TB’s Target—Your Home 
(Continued from page 191) 


done, however, there are common 
signs that may give belated warning. 
They are tiredness, loss of weight and 
fever, and there may be a cough. 

At times the first alarm signal is 


| blood spitting, which may be severe 
| or so slight as merely to streak the 
sputum. It is a mistake to explain 
| away blood from the mouth by say- 
| ing that it comes from the gums or 


the nose. 
Sharp pain in the chest may be 
due to pleurisy and this must never 


| be passed over lightly. In adults 
| pleurisy may be early tuberculosis, 


though of course there are other pains 


| in the chest that are not caused by 


pleurisy. 
Nervousness, disturbed sleep, a 


| run-down condition, in fact any de- 


parture from health, calls for an ex- 


| amination by the doctor. 


Since none of these symptoms ap- 
pear until after the disease has begun 
its attack on you, they are serious 


| danger signals; so they should be in- 
| vestigated at once. But it is unwise 


to wait for symptoms to appear. Your 
physician can arrange for chest x-rays 
of you and your family. 
Throughout the country, mass 
chest x-ray surveys are being made 
of presumably well people in offices, 
factories and even whole communi- 
ties. Your doctor, health department 
or tuberculosis and health asseciation 


_ can tell you how to obtain this serv- 


ice for yourself and your family or 


| co-workers. It is important to you 
| because it is not enough to know that 
| you are, at present, free of the dis- 


ease; to be safe, it is necessary also 
to insure that your close associates, 
at home and at work, are not unwit- 


| tingly carrying the infection. 


In many communities, chest x-ray 
pictures are available free or at nomi- 
nal cost through the health depart- 


| ment or the tuberculosis association. 
| Since the x-ray film is only the first 


step—though a vital and indispensa- 
ble first step!—in identifying an in- 
vasion by the tuberculosis germ, these 
agencies at your request will send a 
report on your examination to your 
family doctor. 

Many hospitals offer chest x-ray 
services, some at low cost. Your phy- 
sician can probably make an appoint- 
ment for you #t one in or convenient 
to your neighborhood. 

TB’s target is your home; but when 
you keep yourself and your children 
fit, have annual chest x-rays, and cut 
down your chances of contact with 
tuberculous persons in the only way 
possible—by taking part in commu- 
nity efforts to eradicate the disease— 
you help protect your home and every 
home. 
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Fayetteville, N. 
& 


OBSTETRICIANS, GENERAL PRACTITIONERS AND NURSES ALL OVER THE COUNTRY RECOMMEND: 


THE ‘‘SUNNY ORIGINAL’? MATERNITY SUSPENDER GARTERS 


On Sale in the Corset ages of the pmge. Dept. Stores and Specialty Shops . . . . This Is a Partial List 


Aberdeen, S.D...........Sears, Roebuck 
Aberdeen, Wash........ Sears, Roebuck 
Abilene, Texas..........Sears, Roebuck 


Adrian, Mich.......... 
Akron, Ohio 
Albuquerque, 
Allentown, Pa.. 
Alton, Jl. 


Amarillo, a .... Sears, Roebuck 


Amsterdam, N.Y. 


Anaheim, Calif... mr 5 Q.R 
Anderson, Ind............Sears, Roebuck 


Ann Arbor, me. 
Antigo, Wis... 
Appleton, Wis.. 
Arlington, Va............. 
Asbury Park, N.J..... 
Asheville, N.C. 


Ashland, Ky. an 
Atlanta, Ga. all 
ey eae 
Austin, Texas............§ 
Bakersfield, Calif... 
Bakersfield, Calif. -—-Welll’s 


Baltimore, Md....... 
Julius Gutman 
Sears, Roebuck 


Bangor, Me. -ovem-eelf FEOSE’S 
Baton Rouge, La... Sears, Roebuck 


Battle Creek, Mich. 
Bay Shore, Lt... ae 
Beaumont, Texas... 
Beloit, Wis..... 
Benton Harbor, idich’s 
Berkeley, Calif........... 
Billings, Montana... 
Binghamton, N.Y...... 
Sears, Roebuck 


Birmingham, Ala..... . 


Bismark, N.D....... 

Bloomington, IH. 

Bloomington, Ind 

Boston, Mass.... 
Jordan Marsh 

Bremerton, 

Brooklyn, 
A. 








Loeser’s 
Namm’s 


Brownsville, Texas... 
Buffalo, N.Y............. > 
Burlington, lowa...... J 
Burlington, Vt. se 
Cambridge, Mass. ee 


Camden, N.4J... 
Canton, Ohio... 
Carlisle, a 
Cedar Rapids, lowa_ 
ne. lee 


Lewis & Co......F. K. Robeson’s 
Charleston, W.Va....§ 


Charlotte, N.C. 


Charlottesville, Va...Sears, Roebuck 
Sears, Roebuck 
Sears, Roebuck 


Chattanooga, Tenn... 

Chehalis, Wash.......... 

Chicago, U1... 
Crawford Dept. 


Sears, Roebuck 


Chickasha, Okla......Owl Drug Store 


Chillicothe, Ohio 


Cincinnati, Ohio . 
Rollman&Sons Co. 
Clarksburg, W.Va...._. 
Clearfield, Pa...... 
Cleveland, Ohio... 
Cleveland, Ohio.......... 





Clinton, lowa._........J. 


Co = Sears, | a 
Columbia, “Mo...........A. F. Neat 


Columbus, Seto... _...-.Morton’s 
— ae Roebuck 


Corpus Christi, Tex...Sears, Roebuck 


sar agg Sorings, 


Compton, Calif.. 
Concord, N. H. 


Corsicana, Texas........ 
Covington, Ky............. 
Cudahy, wisecadia. 


Cumberland, Md... 


Dallas, Texas............ a 
Newman Cloak & 


Danville, U1. ....... 
Davenport, lowa.. 


Suit Co. 
Dayton, Ohio........... _.Rike- oor Co., 


Decatur, I1..........Newman Cloak & 


Suit 
- Roebuck 
Denver, Colo............Sears, Roebuck 





Sears, Roebuck b 
Daytona Beach, Fla..Sears, R 
Denton, Texas .... 
Des Moines, lowa..... 4 
Detroit, Mich............. Lene Spent 
Detroit, Mich. $e 


Devils Lake, N. o we 
Dixon, UH... 
— Minn. . 


East St. Louis, til... 


Eau Claire, Wise... 6 


El Centro, oom.. ss. 
Elgin, 


im em 
Elkhart, a _ wk iesel 


Elmira, N. ¥ 


Enid, Okla....._......Newman Mercan- 


Eugene, Ore. 
Evanston, Ul.. 
Evansville, Ind. 
Everett, Wash. 
Fargo, N. D.. 





Fond du Lac, Wisc. 
Ft. a ae Fia. 





Ft. Worth, Texas... 





~Gloudemans & Gage Gory. ind. a Corset 


Grand Rapids, Mich. Sears, 





u 
Sears 
Greensboro, N. C._.._.Ellis, . T Co. 
presente. Texas... k 


. Se Roebuck 
. J...-Shirtbes Maternity 
. Roebuck 


Harlingen, ee — oars, 


ry Sach 
Hattiesburg, — 


Hollywood, Calif 
Honolulu, Hawaii —._. 
Hot Springs, Ark. 








Muskegon, Mich... 
Muskogee, Okla... 
Nashville, Tenn. _... 
Nashua, N. H..._....Marsh-Parsons Co. 
Newark, N. J. _.... Kresge- Newark, 


Indianapolis, Ind. 
alif. 





lowa City, lowa.. soe 
i D’ Donnell-Seamens 







Jackson, Miss. ....._... 

Jacksenville, Fla. 
ryant Jacksonville, Fla. 

Maternally Yours ae 


Wonder Stores, Inc. 





Kalamazoo, Mich... 





3e0. B. Peck, saa 





Klamath’ Falls, 0 











The Fair 


Store 
Goldblatt Brothers Marshall Field 
Mandel Brothers Wieboldt Stores 


Lake Charles, La. 


Oskaloosa, lowa_.. 





Sears 
“Cherry & Webb Co. 


Parsons-Souders 
: —Sears, 
Little Rock, Ark. 

Long Wy Calif. 








Los Angeles, Calif. Se 


Rosen! baum Bros. 








Louisville, Ky. ....Byek Bros. 

Sears, Roebuck H. P. Selman Co. 
Lubbock, Texas .._.. Sears, Roebuck 
Madison, Wisc. Burdick & Murray 
Maiden, Mass. F. N. Jostin Co. 
Malone, N. Y. Sears, Roebuck 
Manhattan, Kansas_Cole Bros. Dry 

Goods Co 
Manitowoc, Wis. Sears, Roebuck 
Mankato, Minn. Geo. E. Brett Co. 
Mansfield, Ohio R. B. Maxwell Co. 
Marietta, Ohio Bonham's 
Marion, tnd. Sears, Roebuck 
Marshalltown, lowa Kohn & Winston 
Memphis, Tenn... anaes & 

ros. 
Mexico City, Mexico Sears, Roebuck 
Miami, Fla. : .Sears, Roebuck 


Middletown, Ohio. Central Stores, Inc. 
Milwaukee, Wisc... Sears, Roebuck 


Ed Schuster Co. The Smartwear 


Shop 
Minneapolis, Minn...L. S. Donaldson 
Dayton Co. 


0. 
buck T. M. K. Shop 


Pittsburgh, Pa. Sears, Roebuck 
Lane Bryant, Inc 

Pittsfield, Mass. Sears, Roebuck 

Plainfield, N. j. Tepper Bros 

Plymouth, tnd. F. W. Bosworth 

Pontiac, Mich. Waite's, Ine 


Sears, Roebuck 
Port Arthur, Texas Sears, Roebuck 
Port Chester, N. Y Kaplan'sDept Store 


Portiand. Me. Sears, Roebuck 
Portiand, Ore. Lipman, Wolfe 
Portsmouth, N. H G. B. French Co 
Pottstown, Pa. Ellis Mills 
Pottsville, Pa. Sears, Roebuck 
Presque Isle, Me. Sears, Roebuck 
Providence, R. |. Outlet Co 
Providence, R. | Shepard Co 
Provo, Utah Taylor's 

Pueblo, Colo. Sears, Roebuck 
Racine, Wisc. ..Eitet’s Corset Shop 


Rapid oe $.D. Sears, Roebuck 
a. 


Readir, Pomeroy's, ine. 
Red Wine. Minn Boxrud Co. 

Reno, Nevada Gray, Reid, Wright 
Reno, Nev. Sears, Roebuck 
Richmond, Va. Sears, Roebuck 


Riverhead, N. Y. Jacob Meyer, inc. 
Riverside, saa Sears, Roebuck 
S. H. Heironimus 





Sears, Roe 

Minot, N. D._. a 

see ag Ind. .M. Gilbert & Sons 
Mobile, Ala. a. $0ars, Roebuck 
Modesto, Calif......._Sears, R 

Moline, t11............New York Store 
Monroe, La............... ears, Roebuck 
Monroe, Mich... Sears, Roebuck 


Montgomery, Ala......Montgomery Fair 
Montgomery, Ala... fours. Roebuck 


Morristown, N. J... . P. Greenberger 
Mount Vernon, Wash. _ Roebuck 
Muncie, Ind. -..$ears, Roebuck 


Sears, Roebuck 
Sears, Roebuck 
Cain-Sloan Co. 









c. 
Co. Bsm't. Sears, Roebuck 
Maternally Yours, 


New Bedford, Mass. Sears, Roebuck 
New Brunswick, N.J.Sears, Roebuck 
Newburgh, N. Y..._. Sears, Roebuck 
New Castle, Ind. Sears, Roebuck 
New Orleans, ..... Sears, Roebuck 
New Rochelle, N ~ Y..Essy Lee Shoppe 


New York, N. Y.......B. Altman & Co. 
Gimbel Bros. Fuhrman Bros. 
Lane Bryant James McCreery & 
Saks Fifth Ave. 


0. 
L. Wertheimer, me Yours 


Noblesville, ind.......Crayeraft Dry 


Goods Co. 
Norwich, Conn. Sears, Roebuck 
Oakland, Calif. Sears, Roebuck 
Oak Park, Ill. ....Wieboldt Stores, 


Marshall Field & Co. Ine. 


Oklahoma City, Okla. John A. Brown Co. 
Oklahoma City, Okla. Sears, Roebuck 


Omaha, Neb... ..Th. Kilpatrick 
Omaha, Neb. ...Sears, Roebuck 
Okmulgee, Okla. .._Ramseys 
Orlando, Fia.......... Sears, Roebuck 
Oshkosh, Wise. Newman Cloak & 
it Co. 
Oshkosh, Wisce.........Sears, Roebuck 





Ossining, N. Y S. Hilliker 
Ottawa, Ill... . Roebuck 
Ottumwa, lowa.. , Roebuck 
Paducah, Ky............. Sears, Roebuck 
Paris, Texas...........Sears, Roebuck 
Parkersburg, W. Va. Dils Bros. & Co. 
Pasadena, Calif Sears, Roebuck 
Paterson, N. J. wer Co. 
— TG & M. Store 


Bergner _ Roebuck 


Perth Chom N. J.. Reynolds Bros. 
Philadelphia, Pa. 1 Bryant 


Roebuck Snellenburg 


Phoenix, Ariz. _ _ia Roebuck 


Korricks’, Inc. 


The perfect HOSE SUPPORTER 
for the Mother-To-Be 


Sunny Original : 
MATERNITY SUSPENDER GARTERS 


ALL NATURAL RUBBER ELASTIC 


The only garment of its kind employing a 
quality elastic made expressly for this purpose 





Manne Deot. Store 
ed % Glass Block 


WILL NOT TWIST OR BIND 





— STOCKINGS 





.....Wieboldt Stores, 
..Sears, Roebuck 





Pott No, Port 


00 ABSOLUTELY NO PRESSURE 
e ON THE ABDOMEN 


each 


you can also order by mail from 
Your nearest Sears, Roebuck and Co. mail order 
house; and Lane Bryant, Inc., Indianapolis 


Mfd. by Larry Polack, Inc. 


P. O. Box 97, Cathedral Station, New York 25, N.Y. 


Rochester, N. Y Sears, Roebuck 
Rockford, ttl. New Wortham's, 
Sears, Roebuck inc. 
D. J. Stewart 
Roswell, N. M Sears, Roebuck 
Sacramento, Calif Sears, Roebuck 
Saginaw, Mich Sears, Roebuck 
St. Cloud, Minn. Fandel's 
St. Louis, Mo Sears, Roebuck 
Lane Bryant 
St. Paul, Minn Bannon's 
Golden Rule Field-Schlick Co 
Newman Cloak & Macey’s 
Suit Co. Sears, Roebuck 
St. Petersburg, Fla. Sears, Roebuck 
Salem, Mass. Sears, Roebuck 
Salem, Ore. Sears, Roebuck 
Salina, Kansas Sears, Roebuck 


Salt Lake City, Utah Sears, Roebuck 
San Angelo, Texas —_ Sears, Roebuck 
San Antonio, Texas Sears, Roebuck 
San Bernardino, 

Calif. Sears, Roebuck 
San Diego, Calif... Sears, Roebuck 
San Francisco, Calif.The White House 

Sears, Roebuck 


San Jose, Calif... Sears, Roebuck 
Santa Monica, Calif Sears, Roebuck 
Savannah, Ga. Sears, Roebuck 
Scranton, Pa. Sears, Roebuck 
Seattle, Wash. McDougall South- 
wick Co. 
Seattle, Wash Sears, Roebuck 
Sedalia, Mo. Cc. W. Flower Co 
Shawnee, Okla. Sears, Roebuck 


Sheboygan, Wisc. H. C. Prange Co. 
Sheridan, Wyoming .Stevens, Fryberger 


& Co. 
Shreveport, La. Sears, Roebuck 
Dora Ellington 
Sioux City, lowa Younker- David- 
son's 
Sioux Falls, S. D... Sears, Roebuck 
South Bend, Ind. Benton's Cloak & 





Ellsworth’s Suit Co. 
Sears, Roebuck 

Springfield, Itt. W. H. Roland 

. A, Barker Myers Brothers 
Springfield, Mass. Youth Center 
Springfield, Mo. Sears, Roebuck 
Springfield, Ohio Sears, Roebuck 
Spokane, Wash. Sears, Roebuck 
Sterling, i. Sears, Roebuck 
Stillwater, Okla......Katz Dept. Store 
Stockton, Calif. Sears, Roebuck 
Sweetwater, Texas Sears, Roebuck 
Syracuse, N. Y. Sears, Roebuck 
Tacoma, Wash. Sears, Roebuck 
Taljahassee, Fla. Sears, Roebuck 
Tampa, Fila. Sears, Roebuck 
Temple, Okla. .Sears, Roebuck 
Terre Haute, ind. Root Dry Goods Co. 
Toledo, Ohio Sears, Roebuck 
Topeka, Kansas Sears, Roebuck 
Trenton, N. J. Sears, Roebuck 
Tucson, Ariz. Sears, Roebuck 
Tulsa, Okla. Sears, Roebuck 
Tyler, Texas Sears, Roebuck 
Union tg N. J. Sears, Roebuck 
Utica, N. Y. ..Berger’s Dept. 

Store 

Utica, ¥. Sears, Roebuck 
Vallejo, Moallf. Levee’s Dept. Store 
Vincennes, tnd. Brokhage, inc. 
Virginia, Minn. Sears, Roebuck 
Waco, Texas............Goldstein-Migel Co. 
Walla Walla, Wash. Sears, Roebuck 
Warren, Ohio Sears, Roebuck 
Washington Court 


_,) ae Craig Bros. Co. 
Washington, D. C... Sears, Roebuck 
oy - he Woodward & 


Lothrop 
Waterloo, lowa ..James Black D. G. 
Watertown, N. Y..... Sears, Roebuck 
Wausau, Wisc. ... Sears, Roebuck 


Wenatchee, Wash... Sears, Roebuck 
Wheeling, W. Va... Sears, Roebuck 
Wichita, Kansas... . Sears, Roebuck 
Wichita Falls, Texas Sears, Roebuck 
Wilkes Barre, Pa... Sears, Roebuck 
Williamsport, Pa... Sears, Roebuck 
Winfield, Kansas C. R. Calvert Co. 
Winfield, Kansas M. B. Kerr Co. 
Winnetka, tl... ..Intimate Apparel 
Woonsocket, R. |. McCarthy Dry 


Worcester, Mass. Denholm & McKay 
Vgeeette. — Sears, Roebuck 
. Wash. 





Yakima 8, Roebuck 
York, Pa... .... Sears, Roebuck 
Zion, MM. _...............Zion Dept. Store 
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safe play— 
plus exercise 


X 


‘= ; 
HARTMAN 
"SELF-ACTION" 


SWING 


Keeps baby safely amused as he swings him- 
self with foot-rest and develops his legs. Toy 
tray included. “Easy Back" (circle) lets him 
lie back to rest. 


Look for this 
label at your 
dealer, 








Start your baby with 


Dr. FROST'S FEEDING SPOON 


for good habits at 
feeding time 


@ Good feeding habits will help 
build a sound body, steady 
nerves. Start your baby with Dr. 
FROST'S FEEDING SPOON when 
your Doctor prescribes fruit juices, 
cereals, strained baby foods. Pat- 
ented features save food, cut feed- 
ing time, reduce messing of gar- 
ments help make mealumes happy 
times for mother, for baby. Dr. 
FROST'S FEEDING SPOON ts made 
of sterilizable materials, it's easy to 
clean...offers ocher wonderful uses 
you'll learn about from directions 
in every package. @ Dr. FROST'S 
FEEDING SPOON is backed by a 6- 
wiy money-back guarancee' $1.69 at 
infants’ Departments everywhere 


Lm) Here's Easy Feeding Procedure 


To load bulb, 
separate from 
hollow handle, 
lace open end 
in food, squeeze, 


release. 





pal t0cr bulb 

on handle, press 

to fill spoon. 

Feed regular way. 

Repeat pressure 
as needed. 





if your dealer is unable 
p to supply Dr. FROST'S 
FEEDING SPOON, write direct to 


Or. FROST'S MANUFACTURING CO. 
818 Olive St. « Saint Louis 1, Missouri 














How Great Britain Cares for 
the Mentally Ill 


(Continued from page 203) 


is the chief administrator. Members of 
the visiting committee go to the wards 
at least once a month and are always 
accessible to patients’ relatives as their 
representatives on the local council. 

Private mental hospitals, which take 
patients for profit, and registered 
mental hospitals, supported by volun- 
tary contributions and endowments, 
are regularly visited by the commis- 
sioners of the Board of Control, who 
also visit the public mental hospitals 
at least once a year. 

There is a government mental hos- 
pital, Broadmoor Criminal Asylum, 


| for the treatment of persons convicted 


of a serious crime and subsequently 
found to be insane, and there is also 


| a state institution at Rampton in Not- 


tinghamshire for mental defectives 
who lapse into crime. 

Britain’s Army, Navy and Air Force 
authorities make special arrangements 
for the treatment of mental cases and 
these do not come under civic law un- 
til discharged from the services. 

According to present arrangements, 
a patient suffering from mental dis- 
order may obtain treatment in the first 
instance as an outpatient in any of the 
clinics run by the yoluntary hospitals 
or by the local authorities. If it is 
then thought necessary to admit him 
to a mental hospital, and he is willing 
to go, he can do so as a voluntary pa- 
tient, signing an undertaking to give 
72 hours’ notice in writing before 
leaving. If unable to express his wil- 
ingness, the patient may nevertheless 
be admitted on a temporary order at 
the request of his relatives and two 


| doctors, one of whom has been spe- 
| cially approved by the Board of Con- 


trol. 

A patient failing to qualify for treat- 
ment as above may be certified and 
admitted on an order of a Justice of 
the Peace. On recovery, the certified 
patient is discharged by the visiting 
committee on the recommendation of 
the medical officer. If he has not re- 
covered, he may still be discharged 


| if the committee is satisfied that his 
| family is able to provide for him ade- 


quate care and control. A private pa- 
tient can be discharged by relatives 


responsible for his maintenance. 


The treatment of mental disorder 
aims at effecting a cure by removing 


| all abnormal symptoms but, if this is 
_ not possible, to effect social readjust- 


ment. In the last twenty years, great 
advances have been made in the medi- 
cal treatment of mental disorders. As 
a result, cases hitherto considered 
hopeless are often discharged to their 
normal home life. 

The promotion of normal social con- 


HYGEIA 


tacts and activities is very important. 
At the Runwell Hospital, in Essex. 
inpatients’ clubs were so successfy] 
that outpatients’ clubs on the same 
lines were started at Guy’s and St. 
Bartholomew’s, both big voluntary 
hospitals in London. Symptoms com- 
bated by the social clubs are shyness 
and loneliness, inferiority feelings, 
claustrophobia—a morbid fear of be- 
ing shut in—sexual maladjustment 
and the psychologic effects of physi- 
cal abnormalities. 

Occupational therapy, which we 
saw at work at the beginning of this 
account, employs all the various hand- 
icrafts—weaving, rug-making, car- 
pentry and so on. Sound psychologic 
principles govern each case and allow 
the patient to express himself. From 
occupational therapy patients gradu- 
ate to work—actually work therapy— 
in the utility departments of the hos- 
pital and often become very keen on 
their jobs. 

Burntwood patients run their own 
social club and organize dances, play- 
readings and dramatic entertainments. 
The hospital provides regular cinema 
shows, concerts, dances and sporting 
events (there is a fine cricket ground) 
as well as motor trips. A good library 
is available to patients able to make 
use of it and a canteen is run on cafe 
lines, where patients may sit and have 
refreshments and buy extra luxuries 
with their money allowance. 

Though patients are nursed in both 
open and closed wards, no patient may 
be locked in a room without special 
permission from the medical officer; 
such permission must be for some 
definite reason, such as acute excite- 
ment, and the seclusion, as it is called, 
must be reported to the Board of 
Control. Open wards are open to the 
grounds and patients may walk in and 
out as they desire. Some patients 
have outside parole to visit neighbor- 
ing towns or their friends during cer- 
tain hours. 

Restraint is nowadays so rarely 
employed in Britain that Dr. Clegg 
told me he has never seen a strait- 
jacket in his sixteen years’ experience. 

Mental nurses undergo a period of 
three years’ training. Many of them 
are fully qualified general nurses as 
well. The mental hospital is a com- 
plete training school and prepares 
candidates for both the Royal Medico- 
Psychological Examinations and _ the 
State Examinations. 

The importance of psychiatry and 
psychology in placing and training 
men in the services in World War II 
is well known now. A brilliant sum- 
mary of the methods evolved in the 
British Army has been made by the 
consulting psychiatrist, Brigadier J. R. 
Rees, M.D. In civil life in England 
much has been learned about mental 
care under the strain of air bombard- 
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ment by dealing with problems of 
evacuation, rest centers and so on. 

Of the voluntary organizations for 
mental health in England, the oldest 
is the Mental After-Care Association, 
which, as its name implies, is chiefly 
concerned with the care of patients 
discharged from mental hospitals, 
though the scope of its work has ex- 
tended since its inception in 1913. The 
National Council for Mental Hygiene, 
formed in 1920, set out to educate the 
public in the more positive aspects 
of mental health, studying the causes 
of mental disorder with a view to pre- 
vention and endeavoring to secure a 
closer association of psychiatry with 
general medicine. A body known as 
the Central Association for Mental 
Welfare provides supervision and 
community care for large numbers of 
defectives and borderline cases not 
covered by the Mental Deficiency 
Act. 

In 1926 was established the Child 
Guidance Council, whose work, sup- 
ported by the Commonwealth Fund, 
has been particularly successful. The 
Council introduced psychiatric social 
work into England, first sending social 
workers to the United States for spe- 
cial irstruction and practical experi- 
ence in that field and subsequently 
establishing a training program in 
England. In 1931 the mental health 
course of this body was transferred 
to the London School of Economics. 
The outbreak of war in 1939 prevent- 
ed the complete amalgamation of these 
four voluntary mental health associa- 
tions of England and Wales, but the 
war itself promoted cooperation and 
the Mental Health Emergency Com- 
mittee came into being to develop re- 
gional services of great value to the 
country, especially in connection with 
evacuated children. 

Patients treated in the Emergency 
Medical Service neurosis centers be- 
tween October, 1940, and July, 1946, 
included 5,152 civilians, 2,233 ex- 
service and 53,908 service men and 
women. Only three of these centers 
are still running, one in Wales and 
two in England; the number of cases 
is now only 600 and is steadily lessen- 
ing, 

Many of the voluntary (general) 
hospitals run psychiatric departments, 
mainly for outpatients. Dr. C. P. 
Blacker’s book, “Neurosis and the 
Mental Health Services,” published 
n 1946 by the Oxford University 








Press, shows that of the 210 psychiatric | 
utpatient clinics listed, the majority | 


re located in Britain’s voluntary hos- 
itals. Roughly speaking, for the 
years 1938-1942, the average number 
of new patients per clinic per year 
was 105. 
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Jarnation 


Milk 





- 
vel and in the best of company 
a YY Just read the first ““Accepted”’ statement below. That 
x ey shows you how Carnation Milk is regarded by the 
he oe medical profession . . . shows you that your baby will 
;™ be in the best of company if your doctor prescribes a 
— - nw Carnation feeding formula. - 


The remaining “Accepted” statements tell you « hy babies are ‘‘on 
velvet’” with Carnation Milk. Carnation’s safety, ready digestibility, 
and complete nutritive properties give babies—and older children, too 
just what they need for sturdy growth and the development of straight 
bones and fine teeth. 

If your baby is bottle-fed, ask your doctor about a Carnation formula, 


He knows Carnation . . . it’s the milk every doctor knows. 


- 


= it are accepted by the Council on Foods and Nutrition of the 


cS ACCEPTED — Carnation Milk and these statements concerning 


American Medical Association. 


” _ 
° 
Sida O 


NATION-WIDE surveys indicate that Carnation Milk is more widely used in intant 
feeding than any other brand of evaporated milk. Specifically, Carnation Mulk is: 


SAFE—first sealed air-tight, then sterilized. 


DIGESTIBLE—heat-refined and homogenized; a soft-curd milk that agrees with 
babies. 
' 


NOURISHING—supplying all the essential values of good whole milk. 


FORTIFIED—with pure crystalline vitamin D3, the ‘sunshine’ vitamin, for strong KO 


bones and sound teeth. 
anaditscetaviebentinnnsigentecapesisnivkPakelonaeds << > >> 


> “Fron Contented Co 
WRITE for “Your Contented Baby” (armation 
—36 pages of helpful advice on baby asheh & aac 
care. Carnation Company, Dept. 
790-C, Milwaukee 2, Wis. 
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A NEW SCIENTIFIC DEVELOPMENT! 


A DEFINITE 
HEALTH AID 
FOR BABY 

Doctors today re- 
quire frequent speci- 
mens for urinalysis. 
Toidey Specimen 
Collector makes this 
easy for mothers of 
babies and toddlers. 
With Toideyette (de- 
flector) can be used 
on any toilet seat. 
Write for full details. 


TOIDEY HABIT TRAINING UNIT 
ee. 
Associanom 


starts baby right .. . Little 
Toidey, Toidey Base, Toidey- 
ette, Toidey Specimen Col- 
lector; Toidey Two Steps for 
toddler. At Leading Infants’ 
Depts. WRITE FOR FREE 
BOOKLET “Training the Baby.” 
Box HY-38 


THE TOIDEY COMPANY 


Gertrude A Mulle ~ 
a eee ee ee ee | 








MoTHER / 


to discourage 
your child's 
thumb sucking 
and 
nail biting 


WW us? 


onue s Ones 
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Skin Eruptions Caused By Drugs 
(Continued from page 201) 


| some of the most vicious performers, 
_ such as the heavy metals, arsenic, bis- 
| muth and -mercury, are slowly being 
_ displaced by newer and less toxic 
| compounds. It is hoped, for instance, 
| that the incapacitating and at times 
| fatal exfoliative dermatitis of the or- 
| ganic arsenic era is but a medical 


memory. 
Two drugs, one old, another quite 


| recent, bear considerable watching. 


The first is gold, an element which has 
caused trouble to man since its beguil- 


| ing yellow sheen first curdled the milk 
_of human kindness. Dermatologists 
| have used it in the form of a com- 
| pound salt for certain fixed eruptions 


and have learned to respect it. More 
recently it has found application in 


the treatment of a certain type of 
arthritis. The salt of gold has a ten- 
dency at times to accumulate in the 
body and at a later date attack the 
skin and its structures. A wartime 
preparation, BAL (British Anti-Lew- 
isite), is now in use and is effective in 
many of these instances of gold der- 
matitis. 

The newer drug is “atabrine,” so 
valuable in the fight against malaria. 
In certain susceptible individuals it 
caused a multiform, warty, generalized 
eruption which has been recorded as 
the “jungle rot” of the Pacific cam- 
paign. 

—Proving the oft-repeated proverb 
that one man’s meat is another man’s 
poison. . 





Here’s What That Indigestion Means 
(Continued from page 173) 


When some day a cure by medicine is 


| discovered it will be made known to 
| all doctors, just as penicillin and other 


miracle drugs have been made known. 
Meanwhile we must depend on sur- 


gery. 


Gastritis is another common stomach 
ailment. It has nothing to do with gas. 
The word means “inflammation of the 
stomach.” It is usually caused by the 
swallowing of irritating substances to 
excess and over a long period of time. 
Alcohol is a frequent cause, and the 
habit of taking too hot beverages (for 
instance, hot water on arising in the 
morning) or the excessive use of 
condiments and spicy foods are other 
causes. The swallowing of any kind 
of poison, the presence of infected 
teeth or tonsils, food allergy and the 
presence of various diseases elsewhere 
all may irritate the stomach, causing 
gastritis. There may be no symptoms 
from it or there may be more or less 
indigestion, practically never pain. A 
complete study will reveal the condi- 
tion and treatment would be directed 
to getting rid of the cause. 


“NERVOUS INDIGESTION” is frequently 
spoken of. Ulcers and cancer have fre- 
quently been called “nervous indiges- 
tion” until some doctor has taken the 
trouble to make a thorough study and 
thus make a real diagnosis. Most 
patients with real disease of the 
stomach are nervous because of their 
symptoms and worries. It is only 
rarely that stomach symptoms are en- 
tirely due to “nerves.” 


STOMACH ALLERGY is probably almost 
as common as that frequent allergic 
disease, hay fever. When a food to 
which a patient is allergic is taken the 
patient may show all the symptoms of 


a real stomach disease, but it is only 
by careful study to rule out such dis- 
ease that it is safe to say that allergy 
is the sole cause of the symptoms. 


“DROPPED STOMACH” or ptosis was for- 
merly spoken of as a cause of indiges- 
tion and we still occasionally hear that 
someone has a “dropped stomach.” It 
has been proved to be hardly ever the 
cause of any symptoms at all. People 
who have low stomaches and intestines 
usually have them so because they 
were born with narrow bodies and no 
treatment is required or effective. 

In conclusion, I hope I have im- 
pressed upon you the importance of 
seeing your doctor promptly if you 
have any signs of stomach trouble, 
and discomfort, pain, nausea, vomit- 
ing or loss of appetite which does not 
clear up entirely of its own accord 
within a few days. Too many people 
go around for years unnecessarily suf- 
fering from stomach ailments when 
they could have been promptly re- 
lieved after a real diagnosis had been 
made by a doctor. Too many must go 
through serious operations, too many 
even die, because of neglect of simple 
complaints, adequate diagnosis of 
which would have resulted in cure. 
Do not place your trust in patent 
medicines. Do not rely on the ad- 
vice of well-meaning neighbors and 
friends. Do not neglect your health. 
See your doctor early and regularly. 
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Coronary Thrombosis 
(Continued from page 183) 


An eminent cardiologist and mem- 
ber of the American Heart Association 
cites the case of one of his civilian 
patients, a relatively young man of 39: 

“This young man was a game war- 
den. He was always perfectly well 
and had never had any previous indi- 
cation of heart trouble. One time he 
was apprehending some game law 
violators whom he had found shooting 
fish illegally. After a chase he finally 
caught them in their own yard. 

“The family came out and threat- 
ened him. He collapsed with sudden 
pain, and it developed that he had had 
a coronary occlusion. The matter was 
taken into court, and compensation 
was allowed because it was a direct 
result of his work. The attack seemed 
to be precipitated by effort and excite- 
He had run hard, and then 


excitement when they threatened to 
beat him up.” 

This physician believes that adren- 
alin free in the systems may be the 
explanation for such attacks. Nervous, 
quick people, he says, are apt to pro- 
duce more adrenalin. Emotions like 
fear, apprehension, and anger have 
this effect and are known to be bad for 
persons with coronary disease. How- 
ever, the occurrence of coronary 
thrombosis in a slow-moving, phleg- 
matic man, “who never did anything 
fast in his life,” proves that coronary 
patients are not always the quick, 
nervous type. 

Two of the most important forms of 
treatment in coronary thrombosis are 
rest and reassurance. Dr. William 
Stroud writes of a patient who said 
his physician had told him he had a 
Dr. Stroud, 
with whom optimism in medicine is 


_ something of a fetish, surmised that 


the diagnosis must have caused that 
man considerable mental anguish. 
Some physicians try to avoid termi- 
nology that may alarm the patient or 
be misconstrued by him. Others say 
that the doctor must sit down with the 


| patient and explain the situation. 
Start right with this improved, easy-to-clean, Hy- | 


Each case is different, and the phy- 
sician will make specific reecommenda- 
tions to fit the individual patient. It 
cannot be too much emphasized that 
heart disease is not a matter for self- 
doctoring and home remedies. Under 
the guidance of a competent physician 
the patient will learn to find a new 
way of life that removes from his dis- 
abled heart all possible burdens such 
as overweight, infections, fatigue and 
emotional upsets. 

He must learn to cut down his whole 
general level of activity, depending 
on the severity of the heart attack and 
his general physical condition. He 
may have to cut down 20 per cent, 
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50 per cent, or more. His heart eff. 
ciency has been reduced to a lower 
level, and he must live within the new 
limitations. After he has learned what 
that new level is, under the super- 
vision of his doctor, it, becomes habit 
and he doesn’t have to think about it. 

He may have to take a couple of 
hours off during the day to rest. He 
must get in the habit of using the 
elevator instead of tearing up a couple 
of flights of stairs. He must walk—not 
run. When he sees the bus approach 
the corner, he must not hurry out to 
catch it. He’d better miss it, wait, and 
take the next one. Doctors say: 

“It’s better to miss it and live than 
to catch it and die.” 

Rest, relax, go slow. Never stand 
up when you can sit down, and never 
sit when you can lie down. It sounds 
like the life of Riley, doesn’t it? Now 
we begin to see why many persons 
who have had attacks of coronary 
thrombosis live longer than they might 
have otherwise. They learn to take 
care of themselves where they might 
have burned themselves out much 
faster. Oliver Wendell Holmes had 
the right idea about heart disease 
when he said: 

“The best way to live a long life is 
to acquire a chronic disease early in 
life and take care of it.” 

Must exercise and sports be given 
up? The amount of exercise which a 
person with coronary disease may 
take will be carefully prescribed by 
his physician, and the patient will 
learn to recognize the “stop” signals 
when he feels fatigued or out of 
breath. Usually it is advisable for 
patients to give up fast sports like 
tennis and handball. They can play 
golf, bathe, and walk with moderation, 
but strenuous physical exertion should 
be avoided. 

Stooping and bending down fre- 
quently cause pain in the chest be- 
cause the circulation is partially shut 
off. But the moderate use of the arms 
and raising them above the head are 
not in themselves harmful. 

Many patients go back to so nearly 
normal that one cannot tell they have 
had a coronary attack. When the 
blood flow through one or both the 
coronary arteries is restricted, col- 
lateral circulation builds up around 
them. The patient may live many 
years if he follows the regime pre- 
scribed for him. 

Dr. Paul Dudley White likes to cite 
the case of a man who had coronary 
thrombosis at 60. He lived with little 
restriction, climbed a high mountain 
at 70, and died in his eighties. A case 
like that is unusual but shows what is 
sometimes possible. 

Another well known heart specialist 
describes a patient who had his first 
attack in 1932. He had what is known 
as an aneurism of the heart. Scar 
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tissue had replaced some of the muscle 
so that the injured portion of the heart 


muscle could be seen under the fluoro- | 


scope to dilate with each contraction 
of the heart. A few years later the 
patient had a second attack. 

This man directed a finance com- 
pany and used to spend all his winters 
in Honolulu. He was in the Islands 
December 7, 1941, took pictures and 
helped out at the time of the bombing. 
After he returned to the States, he 
lectured on the Jap attack. 

“This patient led an active life and 
died a few months ago of final coro- 
nary occlusion,” his doctor stated. 
“For fifteen years after his first severe 
attack, he was active in business and 
led a fairly normal life. He had a 
special regimen with a rest period of 
one and a half to two hours after lunch 
and avoided strain and hill-climbing. 
But the point is that he lived all those 
years and went through Pearl Harbor. 

“Recovery depends on the constitu- 
tion and the severity of the attack. 
With each subsequent attack, more 
muscle is knocked out. The impor- 
tant thing is to forestall these attacks.” 

It is better to cut down on one’s 
work but keep occupied, in the opin- 
ion of most medical men, than to do 
nothing at all. Driving a car is fre- 
quently permissible. People subject 
to angina pectoris and coronary 
thrombosis usually have time to stop, 
and attacks often can be warded off 
by proper medication. 

Overeating should be avoided, for 
the heart’s work is increased during 
digestion. It is desirable to have a 
midmorning or midafternoon lunch. 
Small, frequent feedings are better 
than few full meals. Alcohol may be 
all right in moderation because it 
dilates the arteries, but in excess it is 
dangerous because it reduces the abil- 
ity of the heart to use oxygen. Oxygen 
going to the heart in the blood stream 
is all-important. Tobacco, through its 
drug action, constricts the coronary 
arteries, so physicians often advise 
that smoking be given up entirely. 

As the life expectancy of human 
beings is pushed to and beyond the 
Biblical three score and ten, more 
people than ever will die of coronary 
heart disease. But through the use of 
the new anticoagulant drugs, heparin 
and dicumarol, more and more will 
survive the first attack. Under the 
guidance of their physicians, they will 
Successfully make the mental and 
physical adjustments to a new way of 
life, cutting down the cholesterol in 
their diets, getting plenty of rest and 
avoiding emotional upsets. 

They need not resign themselves to 
becoming invalids. Leading approxi- 
mately normal lives, they may be hap- 
py, useful members of their communi- 
ties for years to come. Today coronary 
thrombosis is not a death sentence. 
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Psychosomatics 
(Continued from page 169) 


On the other hand, notice how car- 
toonists represent reformers as thin, 
scowling, unhandsome, repulsive, sour 
people. We call them “bluenoses.” 
We expect to find them haunting 
houses and laying cold, clammy hands 
on frightened victims. Is this, too, 
scientifically a fact? In many’ cases 
it is. Medical men dub this type the 
vagatonic, recognizing an abnormal 
sensitivity of the vagus or tenth cranial 


' | nerve which has a wide distribution in 
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our bodies from the skull to the pelvis. 

What happens when the vagus is 
stimulated? Eyes are sunken, pupils 
contracted. The skin is moist, cool, 
clammy and blue, especially the lobes 
of the ears and the tip of the nose! 
Heart action is slowed and so is the 
individual himself. He is cold, emo- 
tionless, cautious, and shrewd. But 
excessive vagus stimulation causes 
hyperperistalsis, or overactivity of the 
digestive tract. Abnormal amounts of 
gastric hydrochloric acid are secreted 
leading to bitter sensations im the 
mouth; the vagatonic becomes irritable 
and intolerant and he suffers with all 
sorts of gastrointestinal complaints 
from constipation alternating with 
diarrhea to ulcer! 

As constitutionalists we recognize 
many well-known diseases. We asso- 
ciate the popeyes, the anxious, staring 
face, flushing and emotional instability 
with goiter. We recognize the open- 
mouthed, air-hungry, restless child, 
whose nose is blanched at the corners 
from straining for breath, as_ the 
adenoid victim. Dr. Deaver called the 
overdressed. overstuffed, overcosmet- 


| ized society matron who eventually 


develops’ gallbladder disease the 
woman who is “fair, fat and forty.” 

Sigmund Freud took exception to 
constitutionalism and gave his ex- 
planation of physical expression for 
mental conflict in his famous psy- 
choanalytic concept. Some cases, he 
said, are relatively simple. Such would 
be the spinster with coronary disease 
who never married because at the age 
of 20 her fiance was killed. An affair 
of the heart, with its powerful impact, 
had made that very organ vulnerable 
for future disease. 

But what of H. Worthington Fos- 
dick? Why does his mind select the 
gastrointestinal tract for socially ac- 
ceptable expression? Blame his moth- 
er for that, said Dr. Freud. Domineer- 
ing, stern, unsentimental, maladjusted 
herself, she paved the way for her son 
when he was 2 months old. 

She was determined that her baby 
would learn good “toilet habits” be- 
fore he was a year old. Every morn- 
ing, Johnny-on-the-spot, she would 
place the bewildered baby on the stool 
after his morning feeding, and, by 
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screams, shouts, pointing finger, gia:- 
ing eye and too often physical stirm- 
ulation, convince that baby he’d bet- 
ter produce if he wanted to get off that 
stool. But she did more than make 
the future child and man “anal con- 
scious” or “anal erotic.” Dr. Freud 
proved that the infant is proud of his 
“productions” when, in his crib, he 
discovers he can make something. He 
is unwilling to give them up and re- 
sents such a mother as Fosdick’s. 

At the age of 3 or 4, when he can 
get outdoors, he gleefully revels in 
dirt, makes mud pies and secretly 
hides them under the porch. Later 
he saves marbles, then tops, then pic- 
ture cards. By now the saving bug 
has bitten him and he goes on to 
money and stocks and bonds. He be- 
comes the “bloated” plutocrat . 
bloated in appearance and bloated in 
his gastrointestinal system. When his 
mental conflict demands outward ex- 
pression, what weaker spot in the 
physical armor can be found than that 
maladjusted stomach or intestines? 


REGARDLESS of the school that is 
followed, clinicians now realize that 
mind (psyche) and body (soma) can 
no longer be regarded as two separate, 
unrelated entities. In our everyday 
life, from the cradle to the grave, these 
two components are more often than 
not a single entity; hence the term 
psychosomatic. Nor does the fact that 
psyche precedes soma imply that the 
mind is always the dominant partner. 
Often the term could well be somato- 
psychic. It explains why the ulcer 
patient frequently finds no relief in 
diet and alkalis; why the hives victim 
who claws and scratches at his itchy 
skin is not helped by the most sooth- 
ing lotions and creams; why the high 
blood pressure and cardiac individual 
returns from that ocean voyage or rest 
in a mountain retreat not only no bet- 
ter, but too often worse. 

True, it is logical to remove a pa- 
tient from the environment in which 
he has developed his illness . . . the 
heat of the blast furnace, the excite- 
ment of the stock market, the fever 
of commercial competition. But it is 
equally important that with this 
somatic alleviation, the psychic seg- 
ment be considered and included in 
the therapy. 

The president of the board of di- 
rectors of a large industry who is 
whisked away to an isolated lake 
where he is made to rest, and fish, and 
is not allowed a radio or a telephone 
or the newspaper, can chew on a ton 
of alkaline pills and wallow in oceans 
of cream, milk and eggs, but his ulcer 
will go right on to perforation! Why? 
Because he is mentally stewing and 
fretting over “production figures, raw 
materials, federal restrictions, taxes 
and competitive manufacturers.” If 
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his mind cannot relax, neither can his 
stomach! 

Today physicians more and more 
realize the importance of attacking 
hundreds of human ailments by prob- 
ing patients’ minds. Detailed histories 
are being taken. Data of childhood 
and adolescence are recorded with 
painstaking accuracy. Psychic ghosts 
are laid bare and dragged into the 
open so that the patient can follow 
each step in the illness’s development 
until he sees for himself not only how 
his sickness occurred, but why! Dig 
out the mental and emotional conflict 
and there is no need for the physical 
disability! 

Consultants and outpatient clinics 


of the Veterans Administration are | 


proving the logic of psychosomatic 
medicine. Formerly it was customary 
to hospitalize the soldier or the vet- 
eran with chronic disabilities that 
defied pharmocologic, mechanical and 
physiologic therapy. Too often the 
patient was disabled for life; too often 
the illness meant premature death. 
Today thousands of veterans who left 
military service with combat exhaus- 
tion, battle fatigue, dyspepsia, mi- 
graine, convulsions, allergy, hyperten- 
sion, uleer and many other disorders 
are obtaining relief and clinical re- 
covery in a relatively short time by the 
simple expedient of a visit or two each 
week to the physician’s office, where 
the spoken word has become the staff 
of Aesculapius. 

Reading this, the high blood pres- 
sure victim with symptoms dating 
back for years may well ask with 
eagerness and hope, “Can psychoso- 
matic medicine cure me?” The an- 
swer is no. No, because the physical 
disorder has finally taken its toll in 
the body with irreversible organic 
impairment. To the young or newly 


disabled patient the answer is rapidly | 


becoming yes in an ever widening 
circle of instances. Even the chron- 
ically disabled, however, are finding 
relief and abatement of acute symp- 
toms at the hands of psychosomatists. 

Psychosomatic medicine is a new 
approach to disease, but it emphasizes 
a hoary aphorism of the healing pro- 
fession: the physician has a better 
chance to accomplish recovery if he 
knows the cause. 
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Training The Preschool Child 
(Continued from page 167) 


he is bewildered by the embarrass- 
ment he has caused his elders. He is 
told the name of every part of his body 
| but when he wants to ask a question 
| about his “privates,” he has no name 
It is well to teach 
the child the names of the various 
parts of his genitals as well as navel, 
breast, buttock and so on. If he is 
left in ignorance and with the impres- 
sion that certain parts are nice and 


| others are not nice, he will carry out 
| his own 
| perhaps shamefacedly as he grows 
| older. 


investigation secretly and 


The feeling that a child de- 
velops about sex may have far-reach- 
ing effects. It is extremely important 
that his associations should not be 


| those of shame and fear. 


The fact that in early childhood 
there is no self-consciousness about 
matters of sex makes the whole prob- 
lem easy if the parents can enter into 
the child’s unemotional state of mind. 

In simple words, he can be taught 
about sex and reproduction whenever 
his curiosity prompts him to ask ques- 


_ tions such as where babies come from, 


which to him has the same significance 
as asking where eggs come from. De- 
tails are not required until he is much 
older; for example, he can be taught 
that the baby grows from a little seed 
in the mother. His questions should 
be answered simply; never avoided. 


| Never allow him to feel that he has 


embarrassed you, or that it is shame- 


_ful to ask questions, even when he 
| asks them in company. 


Without mak- 
ing him ashamed, he can be taught 


| that asking questions about his body, 
| sex, taking off clothes or going to the 


toilet and talking about bodily func- 
tions are not suitably done in com- 
pany. “We will talk about it later” is 
usually enough to convey that impres- 
sion to him. Children are quick to 
understand. 

It is well for children to undress in 
front of one another. Thus they learn 
the difference between the sexes with- 
out emphasis and without any un- 
desirable curiosity later. In a matter 
of fact way, as they grow older, they 
will learn to dress in their own rooms 
and easily adapt themselves to adult 
conventions. 

A happy home and a happy child- 
hood are aims for which it is worth 


| working. Affection, security and free- 


dom make for a happy childhood. 
Most of us give our children plenty 
of affection, some even to a fault. 
Security is given only in a home 
where there is justice, truthfulness, 
regularity and order, where the 
grownups act consistently and reason- 
ably, where angry voices and quarrels 
| do not exist. Freedom is given to the 


\ 1 | child by parents who want to see him 
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grow and develop his latent powers, 
A child who is carried when he can 
walk, dressed in infant’s clothing 
when he should be wearing overalls, 
is not getting freedom. He should not 
be forced into grownup ways, but he 
should get every opportunity to grow 
up as fast as he can—in other words, 
as quickly as his body and mind allow 
him. 

Thus, and thus only, can the pre- 
school child be trained and prepared 
for the future, easily and gradually, 
with happiness for the child as well as 
for the parents. 





Rheumatic Fever 
(Continued from page 199) 


several members of one of the Wom- 
en’s service clubs haye offered their 
services as “baby sitters.” 

The Soroptimist club of Petaluma 
has donated two collapsible wheel- 
chairs that are available to parents 
when they take children to the rheu- 
matic fever clinic at the county hos- 
pital. Usually the mothers accompany 
the children to the clinic. The wheel- 
chair will simplify the back-breaking 
task of carrying the larger children 
from the automobiles into the hospital 
and out again. The chairs have also 
been used for patients in their homes. 

The picture of the Rheumatic Fever 
Association would not be complete 
without telling something of the work 
of the Sonoma County Tuberculosis 
and Health Association, for the two 
are closely allied. As a concrete and 
primary service, the county office pro- 
vides clerical service by mailing no- 
tices and mimeographing a_ limited 
amount of educational material for 
the Petaluma group. With the help of 
the county association the local group 
hopes to promote a wider educational 
program through parent-teacher or- 
ganizations and other groups inter- 
ested in the welfare of children. 

The county health association is 
watching with interest the progress 
of the Petaluma Association, with the 
expectation that its experience can be 
used in the county program. By un- 
derstanding the viewpoint of parents, 
the health association will be better 
able to help them. 

The county association was called 
the Sonoma County Tuberculosis 
Association until about five years ago 
when it adopted rheumatic fever in 
the child as a supplementary program 
to be worked along with tuberculosis. 
Studies were made of the rheumatic 
fever program conducted by the U.S. 
Children’s Bureau in the nearby 
counties of Solano and Contra Costa. 
The director of these programs visited 
Sonoma County on several occasions 
and met with the committee on the 
formation of a rheumatic fever clinic. 
This clinic was operated under the 
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direction of the health department of 
Sonoma County, with the Tubercu- 
losis and Health Association assisting 
in the educational part of the work. 

Education is the main task of the 
county association’s program. News- 
papers, radio, pamphlets, etc., have 
been used to bring the message of 
rheumatic fever to the parent. Films 
have been shown before parent groups 
and during the past few years thou- 
sands of people have been drilled on 
the symptoms of rheumatic fever. 

Recently the educational program 
was enlarged to include the families 
of rheumatic fever children. The 
group has long felt that rheumatic 
fever sooner or later becomes a family 
problem and the committees will de- 
velop programs centering in the fam- 
ily. Here is a close point of contact 
for the county health association and 
the association of parents in Petaluma. 

Funds from the Christmas Seal sale 
have been used by the county health 
association for professional education, 
assistance with the clinic and educa- 
tional supplies and materials. A spe- 
cific use of a portion of this fund is to 
pay for the electrocardiograms of 
rheumatic fever patients attending the 
clinic for the first time. 

While parents who helped organize 
the Rheumatic Fever Association of 
Petaluma are interested in their own 
problems of medical care, and the 
education of their own children, they 
also take a wider view of the situa- 
tion. They hope to promote a program 
that will be of assistance to the parents 
of children who may contract rheu- 
matic fever in the coming years. 

Consistent with their interest in 
everything that concerns rheumatic 
fever, all the parents will watch with 
interest the result of a resolution in- 
troduced in the state legislature by the 
senator from Sonoma County. 

The resolution directs the state de- 
partment of public health “to investi- 
gate the problem of rheumatic fever 
and rheumatic heart disease as it 
affects the children in this state who 
are in need of diagnostic treatment 
and hospital and convalescent care, 
including occupational therapy, medi- 
cal social services and school health 
programs related to this disease and 
the costs of such care, the facilities 
needed to provide for them: to include 
the study of the problem in child 
health in the two year program and to 
submit to the legislature by January 
1, 1949, a report on which it will be 
possible to base a state-wide program 
for the care of rheumatic children.” 





Coming in Hygeia 


Thou Shalt Not Starve 
By James A. Brussel, M.D. 
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BAKING SODA IS SUCH 
A GOOD DENTIFRICE 


You won't believe — until you try it— how well Baking 
Soda cleans and beautifies the teeth. 

Prove it with this personal test. Use Baking Soda as your 
dentifrice for just a short period—ten days to two weeks. 







COUNCIL ow DENTAL 
THERAPEUTICS 








Write for 
free Booklet 








ARM & HAMMER 
BRAND BAKING 


COW 


Brush your teeth twice a day. Notice how 
quickly they brighten to their natural color. 
Notice, too, the delightful after-using freshness. 
Your mouth fee/s clean because your teeth are 
clean. Baking Soda does more than just a sur- 
face job. It aids the brush in loosening film, 
which with accumulated discolorations and food 
deposits can be rinsed away. 

Then compare the cost. A package of Arm 
& Hammer Brand, or Cow Brand Baking Soda, 
for which you pay just a few cents, will last 
for many weeks. 

Our Baking Soda is safe for young and old 
to use. It enjoys professional acceptance as a 
dentifrice, is so classified by the American 
Dental Association Council. 


BRAND OR 
SODA 


CHURCH & DWIGHT CO., INC., 10 CEDAR ST., NEW YORK 5, N. Y. 


More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N.’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. I¢ in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 


3 Arrid is really safe for skin, according 


to leading skin spécialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
39¢ nee and 59¢ 





baby’s birth to 
Welsh Company, 
1535 S. 8th St., 
$1. Lovis 4,Mo., 
for a free 


HOROSCOPE 


Ask your dealer to show you ° 
other beautiful models by Welsh 


At All Leading Stores 
WORLD'S LARGEST MANUFACTURER 








What Everyone Should Know 
About Milk 


(Continued from page 175) 


disease-producing germs. It is grade 
A raw milk which has been pas- 
teurized and as a result contains 
less than 30,000 bacteria per cubic 
centimeter. While grade A raw milk, 
which must contain less than 50,000 
bacteria per cubic centimeter, is still 
sold in some of the smaller communi- 
ties, physicians generally are tending 
to the belief that all milk should be 
pasteurized. Only pasteurized milk is 
recognized by the American Medical 
Association’s Council on Foods and 


| Nutrition. 


In the past few years there have 
been several additions to the types of 
labeled milk. Nearly all of them are 
good grades of pasteurized milk which 
have been treated in some way. Homo- 
genized milk is that which has been 
treated to prevent the visible separa- 
tion ef cream. It is usually richer- 
tasting and perhaps slightly more di- 
gestible. 

Soft curd milk is that which has 
been made more quickly digestible by 
some method of softening the curd; the 
modern way of doing this is homogen- 
ization. Vitamin D milk is milk which 
has had its vitamin D content in- 
creased, usually by, the addition of a 
vitamin concentrate. To be accepted 
by the A.M.A. Council on Foods and 
Nutrition, it must contain 400 units of 
vitamin D to the quart, and frequent 
tests must be made to insure that 
potency is maintained. 


There are also other labels, such as 
“Selected,” “Approved,” “Guaranteed” 
and so forth, but these vary with the 
locality and include various trade 
names used by the milk companies. 
Usually these products differ in their 
fat or food content, or in methods of 
handling and packaging. 

Of all the types and grades of milk, 
pasteurized grade A, as stated before, 
is considered the best by most shop- 
pers. Homogenized milk is being used 
a great deal today. It is preferred by 
some because of its richer taste, and 
its only drawback is that it has no 
separable cream. If the housewife 
wants cream she must buy it sepa- 
rately, which, although providing 
more fat and food value, considerably 
increases the cost. 


The proportion of cream in the milk 
is a matter of interest to all consumers. 
Each state has set a minimum butter- 
fat content for milk of 3 to 3% per 
cent, and a uniform standard of 3% 
per cent has been suggested. All states 
but one have minimum standards for 
the butterfat content of cream. The 
usual state requirement and that set 
by the U.S. Food and Drug Adminis- 
tration is 18 per cent. Whipping cream 


,. 
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or heavy cream when defined varies 
from 30 to 40 per cent in butterfat. Ip 
some localitics “half and half” or milk 
with added butterfat, generally to 101 
or 1242 per cent, has become popular 
in recent years for many of the uses 
of cream. 

The percentage of butterfat and the 
standard ordinance grades of milk and 
cream have no connection. Some com- 
panies offer milk of varying fat con- 
tent, but before spending extra money 
for milk that is supposedly “richer” oy 
superior, the consumer should know 
exactly where its superiority lies. 

In addition to regular bottled milk 
and cream there are many other milk 
products. Among these are buttermilk, 
skim milk, dried, condensed and evap- 
orated milk. Buttermilk originally re- 
ferred to the milk left when the farmer 
made butter, removing the fat from 
sour milk or cream bv churning, but 
in the modern dairy industry it is 
more often made by souring the milk 
with cultures of bacteria which pro- 
duce lactic acid. It is used as a bever- 
age, in infant feeding and as a substi- 
tute for sour milk in cooking. 

Housewives planning to make use 
of a sour milk recipe sometimes keep 
pasteurized milk for several days, only 
to find that it rots before it sours. This 
is because pasteurization destroys a 
large part of the bacteria of fermenta- 
tion. Pasteurized milk may be soured 
for purposes of cooking by adding a 
little vinegar or lemon juice—just 
enough to curdle it—or soured milk 
or buttermilk may be obtained from 
the store or dairy. 

Skim milk is not sold on the market 
to any great extent, but can be ob- 
tained through the regular milk dealer 
in some communities. It contains all 
the food value of whole milk except 
the cream. 

Dried milk may be whole, skimmed 
or partially skimmed. but dried skim 
milk (dried nonfat milk solids) is the 
form most used since it does not easily 
become rancid. It is a cheap form of 
milk for transportation and storage. 
It can be added to various dishes 
without changing their taste, thus sup- 
plying an increased amount of milk 
solids, and when mixed with some- 
what less than enough water to restore 
it to original density, it looks and 
tastes approximately like whole milk. 
In normal times dried milk supple- 
mented by the proper amount of but- 
ter is a cheap way of obtaining the 
equivalent food value of fresh whole 
milk. 

Evaporated milk is practically the 
same as pasteurized milk in food value 
when it is diluted with equal parts of 
water. It is uniform in content and 
bacteria are destroyed in the process 
of manufacture. There is no cream 
separation because it is also homo- 
genized in the process. There is little 
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difference in brands since all must 
conform to the same requirements, 
and if it is made from skim milk the 
fact must be stated on the label. 

Condensed milk differs from evap- 
orated in that it contains added sugar 
and is processed at a lower tempera- 
ture. Since it is about 40 per cent cane 
sugar, it costs more and cannot be 
used in as many ways as evaporated 
milk, but nevertheless it is useful for 
special purposes. 

Milk and its products are safe for 
the consumer in the average American 
city today. However, if not properly 
safeguarded by pasteurization, milk 
can be a powerful spreader of diseases 
such as tuberculosis, typhoid fever, 
diphtheria, scarlet fever, septic sore 
throat and undulant fever. The haz- 
ards of unpasteurized milk are so sub- 
stantial that home pasteurizers are 
coming into use in rural communities 
and even on the farm, where milk is 
consumed in a few hours after it is 
produced. 

In any community, it is wise to make 
sure of the milk supply. This can be 
done by conferring with the local 
health officer. The state milk control 
authority is also an excellent source of 
information, and in most states it in- 
vestigates the milk sanitation work 
done in each municipality and awards 
ratings based on a method devised by 
the Public Health Service. A copy of 
these listed ratings and also ratings of 
cities in other states, plus a copy of 
the recommended uniform milk ordi- 
nance can be obtained by writing to 
the Public Health Service at Washing- 
ton. 

Consumers may assure themselves 
that the milk they drink has been 
properly safeguarded by ascertaining 
whether the local milk ordinance is 
equivalent to the uniform ordinance 
recommended by the Public Health 
Service. Milk can be, and in most com- 
munities is, one of the best and safest 
forms of food. 





NEW RESEARCH 
INSTITUTE 


The physiology division and the 
pathology and chemistry laboratories 
of the National Institute of Health, U. 
S. Public Health Service, have been 
combined in a new Experimental Bi- 
ology and Medicine Institute to per- 
mit greater coordination of scientific 
work, Two more institutes will be 
formed as part of the reorganization 
program, 

Dr. William Henry Sebrell, Jr., di- 
rector of the new Institute, is an 
authority in nutrition. He served un- 
der Dr. Joseph’ Goldberger, pioneer 
nutritionist, and after the latter’s death 
in 1929 was placed in charge of nutri- 
tion studies at the Institute of Health. 









Wouldn’t you like to get rid of 
dusty vacuum bags forever? 
Wouldn’t you like to pour dust 
away as easily as dirty dishwater? 

You can, with Rexair—the 
amazing new home appliance that 
collects dust in water instead of a 
bag. You just pour the water down 
the drain and flush—dust and 
dirt go with it. 

When you clean with Rexair, 
you clean clean. Rexair has no 
porous bag through which dust 
can escape back into the air you 
breathe. Instead, the air passes 
through a churning bath of water 
which wets down the dust and re- 
turns only dust-free air to the 
room. Wet dust cannot fly, and 
dust cannot escape from Rexair’s 
water basin. 

Rexair does dozens of house- 
hold jobs. Rexair cleans rugs, 
drapes, and upholstery; scrubs, 
rinses, and dries floors; dusts 
furniture; waxes and moth- 
proofs. Rexair improves even the 
air you breathe—takes in dust 
and dirt-laden air and fills the 
room with clean, washed air. 





















REXAIR DIVISION, MARTIN-PARRY CORP. 
Box 964, Toledo 1, Ohio Dept. B-3 
EE 
**Rexair—The Modern Home Appliance Designed to 
Hospital Standards"’, for my own use ond for 
my potients. 
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FREE BOOK 


Learn more about 
Rexair! Send for 
this free, illustrated 
i2-page book, 
Shows how Rexair 
does dozens of 
household jobs, 
how it even cleans 
the air you breathe. 
Ask for as many 
copies as you need. 


eXair § 


copies of your free booklet, 
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Pamphlets on 


CHILD HEALTH 


What Does Your Baby Put In His 
. Niséucneted iinebonddeeesons 24 pp. 10c 


What To Do About Thumb Suck- 





Dt Na tictsineesbccadeeeeaneseeeee 6 pp. 10c 
How To Hold a Baby Health Con- 
Dt  chebskvonstenadseenasrneet 20 pp. 10c 


Standard Score Cards (for Baby 

Health Conference) ....5c each ; 50 copies, $1.50 
Record Sheets (for examination 

I ts ein a mabe 5e each; 50 copies, $1.50 
Anthropometric Tables...5c each; 50 copies, $1.50 
Protecting the Health of the Child... 8 pp. 10c 


How to Manage the Adolescent....... 4 pp. 5c 
The Family Helps the Spastic Child.. 16 pp. 15c 
The Child in the Family............ 28 pp. 15c 


Please remit with order 


AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 













Smart, 
youthful styles for Morn- 
ing, Street, or Afternoon at low budget 
prices. Charming fashions with concealing lines for 
the mother-to-be. Also Maternity Corsets & Lingerie. 


CRAWFORDS 
44, 729 BALT. AVE. 
ansas City 6, Mo. 








BRAND 
INSURES HIGHEST 

QUALITY IN E 
ORANGE JUICE! £ 


DR. P. PHILLIPS CANNING CO 
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For a happier lifetime 


It’s a happy responsibility of parents to 
start a healthy lifetime. | The new scien- 
tifically correct Tuffy Delux Nurser with 
the “Steadifeed” nipple is one of the finest 
combinations ever made for supplementary 
feeding. {| “Steadifeed” acts like tiny bel- 
lows, breathes air as baby nurses... keeps 
the milk flowing naturally until baby is 
satisfied...feeds freely no matter how 
tightly the cap is applied. {| At your drug- 
store, complete unit, 25¢. ; 
Guaranteed (by replacement) 
against thermal breakage, 

FREE — Margaret Fishhack’s 
delightful, laughable 


booklet ‘‘Look Who's @ 
Mother!” 


i} 


GUARANTEED 


PARENTS 
MAGATINE 


brimful of sen- 
sibl and 
baby care sent to vou 
on request to Dept. H-2. 


TUFFY DELUX NURSE 


Brockway Glass Company, Inc. Brockway, Pa. 
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Can Memory Be Improved? 
(Continued from page 177) 


Also without 
impressions— 


beings and all animals. 
thought the sense 


| through the eyes, ears, nose, tongue, 
| fingers, etc.—are registered automa- 


tically, whether we are asleep or 
awake, somewhere in the so-called 
subconscious mind. We are normally 


| aware of a very small proportion of 


| respect 


these constant registrations. In this 
the mind has been aptly 


| likened to an iceberg, the small con- 
| scious part (which has to do with 


| face. 


awareness) being above the surface 
and the much larger subconscious 
part being submerged below the sur- 
It is only as we become aware 


| of sense impressions or of mental ac- 
| tivity that we have a basis for real 


memory. 

Startling revelations have come to 
light about this great storehouse of 
subconscious impressions, the record- 


| ing of which goes on unceasingly from 


birth till death. One important fact is 
that we could never become con- 
sciously aware of all these impressions 
for even a few minutes. The tremen- 
dous confusion would become unbear- 
able. A widening of the corridor of 
awareness, as can be done with certain 
drugs, may be extremely painful. 
Fortunately we are not ordinarily 
forced to become conscious of much of 
this incessant registration; and yet, to 
repeat, it is only as we do become 
aware of impressions or mental activ- 
ity that acts of memory can later be 
brought into play. Another important 
fact is that this great storehouse of 
impressions and reactions can be 
tapped by outside means, by hypnosis 
for example. Such bringing back of 
subconscious impressions may be 
helpful for the diagnosis and treat- 
ment of certain mental ailments— 
phobias, hysterias, neuroses, splits in 
personality. But neither the hypnosis 
nor the bringing back of subconscious 
impressions of which we were never 
aware nor the psychiatric treatment 
has anything to do with normal 
memory, except as psychiatry may 
clear away obstructions in the sub- 


| conscious that sometimes cause people 


| 
| 
| 
| 


to forget certain things. 
Normally you become aware or give 


| deliberate attention to something in 
| which you are interested. Let us say 


it is the complex of motions and co- 


| ordinations involved in learning bi- 
| cycle riding. The instructor tells you 
| not to worry as you feel wobbly and 


| 
| 





uneasy on the seat. He will hold you. 
Just move the handle bars this way 
when you feel yourself falling that 
way. A few trials with the instruc- 
tor’s help may be all you need. Or 
the learning may take longer. 

After bicycle riding or some other 
acquired skill has been mastered, the 
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actions required become more or less 
automatic. They become habitual and 
take on the character of what is called 
“second nature.’ Memory is= still 
operative but as a rule lets go its 
point-by-point supervision and _ at- 
tends or “broods over” the skill as a 
whole. It now plays a passive instead 
of its former active role, the focus of 
attention being elsewhere except when 
something goes wrong with or impedes 
the new skill. 

To be concluded in the April issue of 

HYGEIA 





KITCHEN HAZARDS 


The kitchen, center of activity, is 
naturally the most dangerous room in 
the house. The work done there, says 
a Statistical Bulletin of the Metropoli- 
tan Life Insurance Company, exposes 
the housewife and frequently the chil- 
dren to hazards including burns and 
sealds, gas poisoning, cuts, electric 
shock and falls. They cost 6,000 lives 
every year in the United States. 

Kitchen burns and scalds cause 2,000 
deaths a year and a high proportion 
of them are of children playing in the 
kitchen who fall into a pail or pan of 
boiling water left standing on the floor, 
or bring down on themselves scalding 
fluids being served on the table or 
boiling on the stove. 

The large number of people burned 
to death in accidents involving oil 
stoves seems to the statistician to in- 
dicate widespread ignorance or care- 
lessness of the safe methods of operat- 
ing them. 

Kitchen falls account for 1,500 
deaths a year. Many of them are 
caused by wet or waxed floors, worn 
linoleum, unanchored small rugs and 
balls and other objects left on the 
floor. Many deaths of gas poisoning 
occur when the victims, especially 
men, doze off when heating coffee, tea 
or other fluids and fail to wake when 
the liquid boils over and puts out the 
flame. They have occurred when the 
victim turned on the gas and forgot 
to light it or left it on while going to 
another part of the house to find a 
match, or when jets were accidentally 
turned on by someone _ brushing 
against the stove. 

Whole families have been destroyed 
when roach powders, rat poisons, and 
other dangerous materials kept in the 
kitchen have been mistaken for flour, 
baking powder and the like. 

“The modern kitchen is a combina- 
tion factory, bakery, cannery, laundry, 
butcher shop, restaurant and general 
household workshop, not to mention 
playground,” says the bulletin. 

“In industry, where similar hazards 
exist, state officials and trained em- 
ployees look after accident problems 
and help to control them. But in the 
home this job is a family responsibility.” 
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Opportunity School 
(Continued from page 195) 


handicap (in comparison to others) he 
developed a sense of leadership never 
before discovered. He was reading 
well (in limited and big-print doses). 
He was learning to use the typewriter. 
Life was good. Bill was happy, and 
Mother was glad that Bill was getting 
the best possible education. 

It worried me a little that Bill was 
lesing his place in the neighborhood 
group. Because he didn’t walk to and 
from school with the boys and girls 
in the neighborhood, he wasn’t invited 
to the party after school on Wednes- 
day. He was set apart in a way, but 
later I learned this was really for the 
best. It was better that his schedule 
keep uncomplicated with “extras” and, 
with a little effort on my part in ar- 
ranging neighborhood get-togethers 
on birthdays and Saturday mornings, 
even this could be worked out satis- 
factorily. 

There were other problems. For a 
long time, I never went to a parent- 
teacher meeting, or a school program, 
that I didn’t cry. But go I must after 
Bill’s pleading, “Mother, you'll like 
the program. There’s a boy—he’s in 
fifth grade and he can’t walk, but he 
can whistle just like a bird.” “Come 
to open house, Mother, so you can see 
the pretty clay angel one of the girls 
made in the art room. She can hardly 
move her fingers—isn’t that marvel- 
ous?” 

I learned, in my many visits to the 
school, and participation in the par- 
ent-teacher group, that class distinc- 
tions, problems of policy, jealousies, all 
were forgotten. Here we were all 
mothers, with a common problem so 
big that all other things became petty 
in comparison. Mary’s mother came 
in a mink coat. Tom’s mother lived 
over on the East Side and didn’t al- 
ways have carfare to come to meet- 
ings. But the two would talk over 
the common worries of a handicapped 
child with a comradely air. 

It was the little things that bothered 
most of us. Here was Tom, fine, big, 
handsome, with a bright shock of red 
hair, suddenly stone deaf at 8 years. 
His mother cried, because the neigh- 
borhood boys ditched him and yelled 
things like, “Ah, we don’t want him. 
He can’t hear.” Here was Mary, who 
wanted a bicycle so bad (and whose 
father could pay for one six times 
over). Her mother cried because 
Mary couldn’t see well enough to ride 
that bike. 

But I found early that there was a 
better attitude to take. And since it 
might help some of you other mothers 
to bear similar burdens, I give my ex- 
perience. There was no use crying. 
In my own case there was a definite 
hope that things might change for 
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IN 1544 . . The lion 


passant was adopted as the 
official silver stamp by the 
Goldsmiths Hall in London. 
After years of disuse, the 
mark reappeared again in 
1719. Even today London 
silver carries this hallmark 
— a symbol of excellence 
and quality. 
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IN 1948 ... The seal of the 


Wisconsin Alumni Research 
Foundation is recognized as a 
symbol of quality, because it attests 
to the Vitamin D content of the 
product which bears it. It guar- 
antees that the product is subjected 
to the Foundation laboratory tests 
regularly and is found to meet the 


high standards of quality required. 









For over 20 years the medical 
profession has advised its patients i 
to “look for the Foundation Seal” { 


with full confidence of quality. j 
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the better. In any case, crying wasn’t 
going to help. The thing to do was 
face my individual problem. Accept 
the situation—not in resignation, not 
in maudlin sentiment, not in bitterness 
—but with a fighting heart. 


I couldn’t, for instance, make my 
own handicapped child a so-called 
normal person in so far as his seeing 
went. There were things others could 
do that he should not because of his 
eyes. Tears wouldn’t change the fact 
that he couldn’t go to a picture show 
on Saturday with the other boys. 
Tears wouldn’t change the fact that 
he could not play baseball on the sand- 
lot with the gang. Tears wouldn’t 
change the fact that the beautiful red 
bike in the basement could not be 
ridden. 


But there were lots of other things 
he could do! He could have a small 
radio by his bed, for those times when 
his eyes were resting ... . and hear 
good music, and informative programs, 
as well as the comic and mystery ones. 
He could learn first aid, or a few Span- 
ish words with his mother. He could 
join the Cubs, and collect wastepaper 
and earn his badges for good citizen- 
ship. He could have pets, and did, in 
rapid order—white rats, a kitten, a 
chicken, and finally a dog that eats one 
pound of horse meat a day and is 
worth it. 


I do know that while my child was 
handicapped visually, he was growing 
and expanding in other ways, to make 
him the fine, understanding 13-year- 
I’m proud that, a 
few months ago, his letter won a radio 


| broadcast and a certificate of merit in 
| nationwide competition. 


I’m _ proud 
that he is the best reader in his room, 
and is often chosen for the speaking 
parts on school or Sunday school pro- 
grams, and has a small part on a radio 
program. He is a real boy, standing 
inches above others his age and strong 
physically. In citywide achievement 
tests he scored a rating far beyond his 
actual age in three important subjects. 
I’m proud that he is an assistant patrol 
leader in his Scout troop. 

I am telling you these things, not to 
be boastful, but to show that in ac- 
cepting the fact of certain limitations, 
and working with those limitations to 
the best you know how, you have gone 
a long way toward coping intelligently 
with the problem. Though Bill can 
and is doing all these things and now 
carries regular school work, he still 
can’t see but one movie a month, 
wears glasses constantly with a spare 
always handy, has not been allowed 
to add the strain of music lessons or 
band work, rests a good deal on Sat- 
urdays and Sundays, couldn’t go to 
summer camp, and misses other things 
out of the so-called normal program. 


But if you’re wise parents, you 
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won’t go around talking to the next 
door neighbor, or the Wednesday 
bridge club, about what your Bill can 
or cannot do. Even if you want sym- 
pathy (and I don’t think deep down 
you do) you won’t get it. For no one 
(unless he or she has a handicapped 
child) can begin to know your prob- 
lem. It is yours alone. Incessant 
talking about what your child cannot 
do will only get you a reputation of 
being a bore, or a too indulgent moth- 
er, from people who do not under- 
stand. Besides, talking won’t help your 
child and it might do harm by making 
him more sensitive about his handicap, 


Sometimes when the going seems 
too tough it’s good psychology to re- 
member that everybody is handi- 
capped—maybe not by poor vision, 
diminished hearing or a crippled leg. 
You’ve known pedple who were han- 
dicapped by lack of money, thereby 
missing the education necessary for 
the career of doctor or lawyer to 
which they aspired? You’ve known 
people with handicaps of appearance. 


But are these people sitting back 
and making their handicaps an ex- 
cuse for not getting ahead? No! They 
have had the courage to accept those 
handicaps—and with a compensating 
push, they have gone on to build full 
and successful and happy lives. 


That’s exactly what you want your 
handicapped child to do. You must 
help him by seeing that he gets the 
education he needs to fit him for a 
useful life. Though you may not live 
in a city that has a school exactly like 
the one I’ve been telling you about, 
your board of education has, no doubt, 
provided classes or schools that are 
very similar. 


Look into the situation. I under- 
stand that eye and ear, nose and throat 
specialists are usually well acquainted 
with how and where lip-reading, 
studies of Braille and special public 
school classes can be found. Your 
board of education, too, will give you 
all the information you need, and ad- 
vise you how to go about getting your 
handicapped child enrolled. When 
moving to this city, for instance, I 
called the board of education to find 
out the facilities for teaching my child. 
In all the city schools here, special 
classrooms and schedules are worked 
out for children with rheumatic fever 
and others who physically need a 
slower pace. A special school is de- 
voted entirely to sight conservation 
classes, and another for crippled chil- 
dren and a third for the deaf. 


Aside from his school, you'll want 
to give him a taste of many and varied 
things—trips to museums (if he’s 
able), a chemistry set for one who 
can’t run around, a trip to the zoo. 
Help him make a collection of rocks: 
even if you have to do the actual! 
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climbing, the child can still have the 
of classifying and treasuring. Ex- 

pose him to as many of the good things 
life as you are able without too 
ch strain on the pocketbook. Thus 

will you enlarge his limited world. 

Get advice from the doctor as to 
what sports, or hobbies, would be in 
keeping with his health program and 
disability. Maybe it will only be a 
sit-down game that he can manage. In 
the case of my own boy, when he 
couldn’t play ball, or tennis or bad- 
minton, the doctor advised swimming 
as a sport which would help him grow 
strong but still be within his physical 
possibilities. So we saw that he had 
good instruction in Red Cross classes 
at the city pools for a minimum of 
season fees. The child’s teacher will 
help—with suggestions as to how to 
handle his rest problem at home, or 
carry out the diet measures taught at 
school. The doctor will give advice 
on what kind of eye exercises or mus- 
cle massage given at home may further 
his recovery. 

Had it not been for the help and 
training in sight conservation school, 
Bill might not have learned to live 
with his handicap. But he has—so 
well that now he adjusts to regular 
school, with careful watching for 
fatigue from eye strain. He happily 
finds his interests in those things he 
can do—even to mastering some. 

Where once he stumbled, bewil- 
dered, teased and cowed, he walks a 
leader, with new-found courage and 
trust in himself and in his God. 





Delinquent—or Merely Deaf? 
(Continued from page 185) 


It supplies information, speakers, and 
outlines for programs to any indi- 
vidual or group interested in helping 
the cause. 

The American Hearing Society 
urges a program of hearing clinics of 
three types: clinics under the auspices 
of state universities, clinics in metro- 
politan areas, and district clinics to 
cover the needs of the rural popula- 
tion. To accomplish such a program, 
public opinion must be built up 
through an educational campaign. In 
other words, the public must be “sold” 
on the need for these clinics and their 
value to society as well as to the 
handicapped individual. 

Each November the Society spon- 
sors National Hearing Week, as part 
of its effort to bring the national hear- 
ing problem to the attention of the 
public in as dramatic a way as pos- 
sible. It is a difficult subject to 
dramatize—as the Society quickly 
found out when planning its Hearing 
Week posters—although the growing 
delinquency resulting from a hearing 
handicap results in drama and tragedy 
for thousands. 
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The Baby You Adopt 
(Continued from page 181) 


informal as possible. The .aim is to 
make the approach in a friendly man- 
ner, to let the child get accustomed to 
the instruments so that he will not 
fear them. When a child seems espe- 
cially concerned the examination may 
be conducted in the informal sur- 
roundings of the playroom, an interest 
is shown in the child’s games, a new 
dress or shoes, and tests or injections 
may be temporarily deferred until he 
can accept them without fear or re- 
sentment. 

_ Every child has a blood test, a test 
for tuberculosis, an examination of the 
urine, and a psychometric test by a 
trained psychologist. If he is subject 
to coughs, he has an x-ray examina- 
tion of the lungs. If a question arises 
as to his heart, it is examined by 
x-ray and electrocardiograph. If he 
has a birthmark he is taken to a spe- 
cial clinic for advice and removal if 
this is desirable. The boarding moth- 
ers and social workers are on the alert 
for difficulties in seeing or hearing. 
If these are present, the child is taken 
to a suitable clinic for treatment. If 
there are peculiarities about his pos- 
ture, he is examined by an orthopedist. 
The boarding mothers report if he gets 
a rash with certain foods, and sub- 
stitutes are made in his diet. If there 
is a question about tonsils and ade- 
noids, he is seen by a nose and throat 
specialist. In all instances we endeavor 
to eliminate future doubts or uncer- 
tainties by frequent consultations with 
other pediatricians or specialists. 

We cannot give too much credit to 
our social workers and their super- 
visor for the part they play in all these 
investigations. They have informed 
themselves ,to’an amazing degree on 
the medical, behavioral*and develop- 
mental aspects of child life. They ac- 
company boarding mother and child 
on their office and clinic visits, inter- 
pret the doctor’s reports to the board- 
ing* mothers and the future parents 
and help guide them through the 
varied phases of emotional and train- 
ing management. 

At the proper age all babies are 
immunized against smallpox, whoop- 
ing cough, diphtheria and tetanus. 


Older children also receive these in- . 


jections if they have not had them be- 
fore coming under our care. 

If a baby gets sick, the boarding 
mother reports the fact immediately to 
her social worker or the doctor. She 
is asked to call in a nearby pediatri- 
cian to make a diagnosis and prescribe 
treatment. ‘He makes a full report to 
our office so that we have a record of 
all illnesses. 

Thus, when the time comes for the 
child to go to his permanent home, we 
are able to give his future parents and 


their physician a reasonably complete 
account of his health history, of his 
development, of his mental, emotional 
and physical makeup. It is always 
helpful, we feel, when the family 
physician takes an interest in the 
adoption plans, and we are always 
glad to talk them over with him and 
to have him examine the child if he 
and the parents so desire. 

You may wonder what we do if a 
child has some problem in any field 
that may remain with him—if, in some 
way, he falls short of perfection. Well, 
we feel that most of us adults are not 
100 per cent perfect—that many a 
child in his own home may have some 
imperfection, physical or otherwise, 
but still have assets of charm and per- 
sonality and lovableness that more 
than offset a minor defect. In such 
instances, the parents-to-be are en- 
couraged to discuss the matter with 
their own physician and to make their 
decision only after due consideration 
and with his cooperation and approval. 

Sally’s venture into life shows how 
helpful the family doctor may be. 
When Sally was referred to us by an 
upstate agency she was 4 years old. 
I won’t go into her previous life, which 
had been sad and upset, other than to 
say that conditions had left her med- 
ical history rather obscure. When she 
came to us she had a faint heart 
murmur. She got the usual medical 
examination, plus x-ray pictures of 
the heart and an electrocardiogram, 
both of which were normal. During 
the winter she went through a severe 
attack of pneumonia with flying colors. 
She proved to be a charming little girl 
with better than average intelligence. 
The situation was discussed with a 
family into whose life it seemed she 
might fit and who felt she would be 
the answer to their need. Their doc- 
tor reviewed her history and found no 
cause for concern, so they took her 
gladly into their home. 

At an examination given by the 
family doctor just before her legal 
adoption a year later (for several 
states and many or most reputable 
agencies require a year’s wait), her 
physical condition was found to be 
excellent. This was several years ago, 
and since then we have heard often 
from the adoptive family. Sally has 
made a place for herself in the local 
group, shares in all the activities of 
the neighborhood children and is in 
every way a happy, healthy child. 


Many parents can accept a health 
problem (such as Sally’s), handle it 
competently and find their experience 
rewarding. With patience, allergies 
can be brought under control; weak 
feet can be corrected, broken noses 
repaired. Even a diabetic child caused 
no dismay to a mother with diabetes, 
who found him the answer to her 
prayer and could manage his medical 
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problem right along with her own, 

Such complications, of course, are 
the exception, not the rule. For the 
most part, our children differ in no 
essentials from those of your friends 
and neighbors and fit readily into the 
family and community. 

We aim to study them and prepare 
them for a full share in family life, 
and to make available to their future 
parents and physicians all that we 
have learned, so that they can take 
over where we left off when we step 
out of the picture. 





Asthma 
(Continued from page 193) 


ment, which again suggests the im- 
portance of psychic causes. 

Many people wonder’ whether 
asthma may not be cured by the sulfa 
drugs, penicillin, or streptomycin. 
These drugs, which work such mir- 
acles in other diseases, do not relieve 
asthma, unless it is of a purely infec- 
tive.type or complicated by infection. 
The new antihistamine drugs such as 
benadryl and pyribenzamine, while 
beneficial in hay fever, have proved of 
less value in asthma. One can but hope 
that the sovereign cure lies just ahead, 
another gift of modern science, which 
has been so lavish with its wonders in 
the last two decades. 

In any event, all possible preventive 
measures should be taken. The won- 
der is that since asthma is not only 
common but seriously incapacitating, 
often reducing the patient to near 
invalidism, the public has not become 
asthma-conscious. Dr. Walzer states 
bluntly: “There is no other common 
chronic debilitating illness in which 
less is done by the family physician, 
relatives and patient to prevent its 
development than in asthma.” 

The trouble is that the beginning 
asthmatic between attacks is lulled by 
false security or hopes against hope 
that his latest one will be his last, or 
he regards his illness as “just one of 
those things.” Too often parents with 
an asthmatic child let critical months 
slip by believing that the wheeze will 
clear or the child will “outgrow” his 
tendency. Or, as is commonly the 
case, they are tragically unaware that 
a family history of allergy should warn 
them of potential asthma in their chil- 
dren. 

When such a heritage is present, 
symptoms of hypersensitiveness should 
be recognized early. Persistent eczema 
in infancy and childhood should 
register as danger signals and respira- 
tory infections should be carefully 
avoided. And not alone should pre- 
cautions be taken with the living 
child: Dr. Walzer goes so far as to 
state the “the intermarriage of atopic 
[that is, the familial hypersensitive] 
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individuals should be discouraged, for 
there is little probability that children 
emanating from such a union will es- 
cape severe atopic disturbances.” This 
is a logical statement. The least that 
can be urged is that more people be- 
come alert to this age-old and still 
menacing disability and realize the 
critical importance of taking precau- 
tions at the few points where they 
can be taken. 





A Doctor Looks at Cerebral 


Palsy 
(Continued from page 189) 
as the general run of the population. 

Athetoid children are open and 
friendly and not self conscious. Gen- 
erally they do not care what the other 
fellow thinks; they are -unworried and 
extrovert. Sometimes, however, their 
efforts to control their unwanted 
movements cause the athetoid young- 
ster to set up, in some muscle groups, 
tensions that can easily be mistaken 
for spasticity. 

Damage to the basal ganglia may 
also result in a tremor different from 
athetosis, caused by involuntary ryth- 
mic contractions of the muscles. 

Still another classification of chil- 
dren with cerebral palsy consists of 
those who have trouble with their 
equilibrium. This condition, known as 
ataxia, usually indicates damage to 
the cerebellum. Situated behind the 
brain stem and under the cerebrum, 
the cerebellum looks like a little brain 
in its own right. It receives messages 
from the organ of equilibrium in the 
ear and dispatches impulses to the 
muscles in an effort to maintain the 
body’s balance. In birds, which de- 
pend on exquisite balance at all times, 
the cerebellum is very large; in fact, 
it’s almost the whole brain. The stag- 
gering gait of some children usually 
means that there has been damage to 
this area. 

In ataxia, the reflexes are diminished 
rather than exaggerated. Although the 
child may have difficulty in learning 
to talk because he has trouble manag- 
ing his tongue, the thought centers 
usually escape damage. Retardation 
of the child may be due to inability 
to express himself. There is also much 
mixed dominance—that is, difficulty 
in establishing right-handedness or 
left-handedness in the child. Estab- 
lishment of dominance in the best 
hand is important to development of 
the child’s language habits, and poses 
an important problem for the doctor 
and technicians to solve. 

A final classification is known as 
“lead pipe rigidity” in which the mus- 
cles are stiff and hard. Its cause is 
obscure, but it is probably due to 
coexisting lesions in several different 
areas. For these latter children, the 


outlook is not encouraging; usually 
they are mentally retarded. 

Once the doctor has determined 
which of the categories the child be- 
longs in, he formulates a plan of 
treatment in which the objectives of 
the rehabilitation program are care- 
fully selected. 

These objectives will be governed 
largely by a careful evaluation of the 
child’s physical and mental potentiali- 
ties. Each child with cerebral palsy 


presents an individual problem which | 


must be grasped before a sensible 
plan for treatment and training can 
be hit upon. 

For a child so severely handicapped 
that his chances of earning a living 
are small, the aim should be to teach 
him, if possible, to look after his per- 
sonal needs, including the ability to 
operate his wheelchair, so that he 
will not be a burden on his parents or 
relatives. Other cerebral palsied chil- 
dren can be brought to a level of 
competence that will make their at- 
tendance at special classes possible, 
with sheltered employment later, 
while still others can be returned to 
regular classes and become self-sup- 
porting. 

In making his evaluation, the doc- 
tor asks himself several questions. 
What is the child’s learning capacity? 
This must be determined because it 
will affect the objectives of treatment, 


and the time and energy expended on | 


the child must be placed where it will 
do the most good. Is his speech co- 
herent and fast enough for under- 
standable communication? If he can’t 
walk now, will he be able to learn? 


Can he use one or both hands? Is his | 


facial expression very much different 
from that of normal children? 

Many parents place exaggerated im- 
portance on ability to walk, forgetting 
that a child who is intelligent and can 


use his hands is much more useful and | 
happy as a citizen than someone who | 


can walk but is unable to write, speak 
or think. With good hands and a 
good mind a person sitting in a wheel- 
chair might write a great symphony, 
or design a bridge to span a mighty 
river, or become a great president. 
Once the objectives of treatment 


are hit upon, we must make an intel- | 
ligent selection of the kinds of treat- | _ 
ment we are going to use. Usually | 
the first things we look to are the basic | | — 
therapies in muscle education—oc- | 


cupational therapy, which is directed 


largely at the hands and arms, and | | 


physical therapy, which looks largely 


to the use of the legs. The first is | 
concerned with manipulative skills, | 


the second with walking and bodily 
relationships. In addition to these is 
speech therapy, of vital importance to 
all those children with cerebral palsy 
whose muscles of speech are involved. 

Very often, in addition to these 
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three basic types of treatment, braces 
or other appliances may be used. In 
certain selected cases, useful adjuncts 
are surgery or the use of drugs. These 
are rather complex subjects we shall 
not enlarge upon, but rather give all 
our attention to muscle training. 

In all types of cerebral palsy, volun- 
tary relaxation is basic to muscle edu- 
cation. Whether the child suffers 
from spasticity, athetosis or tremor, he 
must be taught to “let go”—to remove 
the tension voluntarily from his 
muscles. This must be done before 
the process of training can begin. 

Everyone who has read Dr. Edmund 
Jacobson’s book, “Progressive Relaxa- 
tion,” knows how this letting go is ac- 
complished. Dr. Jacobson wrote his 
book for normal people, but the prin- 
ciples he explains in it are even more 
important for children with cerebral 
palsy. By deliberate contraction of 
muscles, the child learns not only 
where the muscles are but the differ- 
ence in feel between contraction and 
relaxation. Once he knows this dif- 
ference, he can try to relieve his 
muscles of tension. 

Of course, in some instances, the 
principle must be modified. Some- 
times in athetosis the relaxation must 
begin at the joints nearest the body 
and work outwards, instead of begin- 
ning at the fingertips as described in 
Dr. Jacobson’s system. Sometimes, 
though not in every case, involuntary 
athetoid motions work in successive 
waves downward from the shoulder, 
in which instance the child should not 
try to relax in the opposite direction. 

Once the child has been taught to 
relax, motion of the limbs is begun. 
At first the technician carries the leg 
or arm through its motions without 
any help from the patient. Later, the 


_ child is allowed to take part in the 
| movement, 


and still later, active 
motions from the relaxed position, 
carried out by the patient alone, are 
attempted. 

These procedures require great skill 
and patience. In order to succeed in 
them, all professional workers require 
knowledge of cerebral palsy as a spe- 
cialty. The physical therapist must 
have intimate knowledge of muscular 
behavior and treat the child as a 
whole. The occupational therapist 
must teach the child actually to do 
things; the speech therapist must 
teach him to make himself understood. 

In supervising the child’s program, 
the doctor applies not only his knowl- 
edge of cerebral palsy, but what 
medical science has learned about all 
children. The doctor knows, for exam- 
ple, that there are certain ages when 
the average child is likely to learn cer- 
tain things. With some allowances, this 
is likewise true of children with cere- 
bral palsy. Because children are most 
likely to learn to walk from 2 to 5 
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years of age, the child with cerebra] 
palsy should be diagnosed early and 
his program begun at the best’ time. 

If the child is to be taught to walk, 
this activity should be started during 
the period when it is easiest for him 
to learn. If a child gets past the age 
of 6 without learning to walk, the diff- 
culties of teaching him to walk in an 
acceptable fashion will be greatly in- 
creased. 

For best results, the youngster 
should get on his feet early enough to 
strengthen his leg muscles preparatory 
to walking. With a table or something 
else of proper height to hang on to, 
the child will have confidence enough 
to get up on his feet. 

By means of the early diagnosis, the 
doctor can prescribe preventive meas- 
ures which will help to forestall addi- 
tional handicaps, such as deformities 
from maintaining improper positions 
or postures. For example, many chil- 
dren sit on their legs with their knees 
drawn forward and their toes point- 
ing out behind. The average child 
only sits that way a few months. The 
child with cerebral palsy, however, 
finds that the position gives him a 
broad base of support and, being tardy 
in learning to walk, he may sit that 
way until the age of four. 

Unless the feet are used for walking 
on or unless preventive measures are 
taken, the leg bones will continue to 
grow while the Achilles tendon re- 
mains short. This means that when 
the child stands, his toes will point 
downward and his knees will turn in. 

In order to prevent this kind of 
deformity, the doctor prescribes a 
night cast or brace which keeps the 
child’s foot at right angles to his leg 
bones while he sleeps. In this way, the 
Achilles tendon, or “heel cord” grows 
right along with the leg bones. 

When a corrective program cal- 
culated to fit the child’s needs is intel- 
ligently carried out, children with 
cerebral palsy improve. This is be- 
cause the human body is a highly 
adaptive mechanism. It, also, has that 
“integrative” tendency that reaches 
its peak in the central nervous system. 
Deficiency in one pathway will be 
made up in another. This does not 
mean, of course, that there is neces- 
sarily complete recovery. The parent 
constantly hoping for miracles is just 
about the least desirable parent a child 
with cerebral palsy can have. 

Brain tissue cannot be restored by 
surgery, medicine or magic. There is 
no easy way, as the parents of Jack 
had hoped. There is only the long, 
painstaking process which, begun 
early and carried on with persistence 
and courage, pays the kind of reward 
that Robert and his parents are now 
reaping. And these three would be 
the last to say that the reward has not 
been worth the struggle. 
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BOOKS 


SEXUAL BEHAVIOR IN THE 
HUMAN MALE 


By Alfred C. Kinsey, Wardell B. Poneroy and 
Clyde E. Martin. W. B. Saunders Co., Phila- 
delphia 5. 

Dr. A. C. Kinsey and his staff in 
Indiana University in Bloomington in- 
terviewed more than 12,000 persons of 
all ages, economic and social levels 
during the past nine years, inquiring 
principally as to what is commonly 
called their sex life. The study was 
carried on with the support of the Na- 
tional Research Council’s committee 
for research on problems of sex and 
the funds were contributed by the 
medical division of the Rockefeller 
Foundation. The volume here re- 
viewed is only the first of a consider- 
able number which will provide the 
results of this extensive survey. Pre- 
viously to publication of the book, 
condensations have appeared in a 
great many digest magazines and there 
have also been newspaper reports. 
While the work is not suitable for 
general reading, it provides biologists, 
physicians, psychologists, social work- 
ers and teachers with the most exact 
data ever assembled as to the sexual 
behavior of the human male. Some 
of the results of the study are startling. 
They throw light on our present mar- 
als, on the divorce problem, on the 
necessity for sound teaching on sex to 
the growing child. 


Morris FIsHBEIN, M.D. 


FOOD, TEETH AND LARCENY 


By Charles A. Levinson, D.M.D. Cloth. Price 
$3.00. Pp. 282, Not illustrated. Greenberg, 
New York. 

The author, drawing upon his years 
of experience as a consulting dentist 
for a number of manufacturers and 
vendors of foods, exposes many of the 
schemes used by petty swindlers to 
defraud food merchants and their in- 
surance companies. He cites scores 
of cases in which claimants demand 
compensation for alleged injury to the 
mouth and teeth caused by biting into 
a foreign object in food served in a 
restaurant or purchased in a store. 
In some instances the schemers were 





aided by an unethical physician or 
dentist. In other instances, the physi- 
cian or dentist became the innocent 
victim of the swindlers. The extent 
to which this petty racketeering exists 
is not recogrized by most members of 
the medical and dental profession. 
The author focuses attention on its 
prevalence and on the various meth- 
ods employed to extort a few dollars 
from food merchants. He points out 
that a new field for dentists and phy- 
sicians is to be found in the handling 
of damage claims against manufac- 
turers and vendors of foods, and pro- 
vides some excellent advice regarding 
the presentation of testimony in court. 

“Food, Teeth and Larceny” is not 
technical reading. Its style is simple 
and direct. The book should prove 
equally interesting and informative to 
the laity and members of the profes- 
sions. However, because of the sim- 
ilarity in the many cases reported, the 
reader may receive the impression 
that the text is redundant. 

Lon W. Morrey, D.D.S. 


DEVELOPING YOUR CHILD’S 
PERSONALITY 


By Geloio McHugh, Ph.D. Cloth. Price $2.75. 
Pp. 227. D. Appleton-Century Co., 35 West 32 
St., New York. 

Dr. McHugh discusses the part the 
parent must play in developing a well 
adjusted child. The first part of this 
volume deals with the attitude of pros- 
pective parents toward an expected 
baby. Later chapters discuss child 
training and the problems which arise 
in feeding, sleeping and toilet train- 
ing. The chapters on Sex Learning, 
Social and Emotional Learning, and 
Preparing for the Second Child, are 
the really important pages in this book. 
Dr. McHugh has treated these subjects 
from more than the psychologist’s 
view, and makes it obvious that he too 
is a parent. 

The book is rather tedious for read- 
ing in large doses, and would benefit 
greatly with the addition of a few 
more case histories than are used. 


Marsorre F. Marks 
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Camp Ta-ha-do- Wr 


Ideal salt-water lo 
cation on Puget 
Sound near Tacoma, 
Washington 

Boys 9 to 17, inclu 
sive. Three groups 
Emphasizing correc 
tive physical educa 
tion and training 
land and nautical 
sports, photography 
woodcraft and ranc? 
activities. Compe 
tent adult instruc- 
tors and superb 
equipment. 





Accepting applications for 
camp season Thursday, July 
1 through Thursday Aug 
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juest 

A. L. Schultz, M.D., Dir, 
1226 Medical Arts Bldg. 
Tacoma 2 Washington 
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SPEECH DEFECTS [a%n2@reo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G.I. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL, 

BOX H, BRISTOL, RHODE ISLAND 
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Home and school for 

Beverly Farm, Inc. jen se wand 

children and adults Successful social and educational 

adjustments. Occupational therapy Dept for birth 

injury cases Healthfully situated on 220-acre tract 

1 hr. from St. Louis 7 well-equipped buildings, gym 

| Masium. 50th year. Catalog. Groves Blake Smith, M.D., 
Supt., Box H, Godfrey, Ill 





THE MARY POGUE SCHOOL 
For the exceptional child, special training in 


academics, speech, music, individual social] ad- 
justment, occupational and physical therapy 
programs. Separate buildings for boys and girls, 
Catalog. 80 80 Geneva Road, Wheaton, III. 


@ TROWBRIDGE TRAINING SCHOOL e 


Home school for nervous, backward children. ““Best in the 
West."’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision, Resident physician. Enro 

ment limited. Endorsed by physicians, educators. Booklet 
E. Haydn Trowbridge, M.D., 1£10 Bryant Bidg., Kansas City. Mo. 


BERRY, RASPBERRY 
BERRY. PLANTS 


FRUIT TREES, BSERRY SLANTS, 
ORNAMENTALS. Our complete B. 























of fruit and nut trees: Bluel — 
Boysenberry, Strawberry, Raspberry 
Grape, Asparagus plants, Flowering 
Shrubs. Shade trees and Evergreens 
leads to beautiful homes and bountt- 
ful harvests. Bene Sor fre Aye 
Planter’s guide catalogue tod 


BOUNTIFUL RIDGE NURSERIES 
Box z- 38, PRINCESS ANNE, MD. 








Here is a book for 
every bride and 
groom, every hus 
band and wife. Dr 
Stopes takes up 


each of the many 
problems that are 
bound to arise in 
every marriage. She 
writes directly 
clearly, concretely 
explaining step by 
step every procedure 
in proper marital 
conduct. This pock 
et-size edition has 
exactly the same 
contents as the 
regular edition 
which sold for 
$3.00. 


Be sure to secure 
this famous book 
Pocket-size now for only 2%« 
edition. 6% x4% plus 1l0c for postage 
inches; 192 pages. and handling. 












Personal Books, Dost. ag 

372 W. 35th St., . N.Y. 

Enclosed is 25c bg - for packing and delivery 
charges for which send me in am, wrapper, the 
pocket-size edition of ‘“Married 


Name . Age 
Be sure to state age 

Address 

City, Zone wos ~----btate 
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GERM ANTAGONISTS 


A fast-growing but harmless strain 
of Staphylococcus albus has been used 
to overwhelm and drive out diphtheria 
germs from the throats of diphtheria 
carriers, according to the Paris Presse 
Médicale. Scientists noted in a diph- 
theria outbreak at Limoges that no 
cases occurred in a hospital maternity 
ward, although in earlier outbreaks 
the disease had spread from this ward 
to other locations. Diphtheria germs, 
which may be carried by well persons, 
were not found in the throats of in- 
fahts or nurses, but the staphylococcus 
was present in 96 per cent. On the 
strength of this observation the inves- 
tigators tested out the use of the 
innocuous “staph” in 64 persons who 
had been chronic carriers for periods 
up to three months. All but four of 
them were cleared of the diphtheria 
germs. 


MERIT 


A Certificate of Merit has been 
awarded by President Truman to Dr. 
Morris Fishbein, Editor of Hycera and 
the Journal of the American Medical 
Association, and author, co-author or 
editor of many books for both the 
medical profession and the public, in 
recognition of his “outstanding efforts 
as Chairman of the Committee on In- 
formation of the National Research 
Council, which proved to be an invalu- 
able contribution to the war effort of 
the United States.” 


AS WE GROW OLDER 


The need for research to fill large 
gaps in our knowledge of the effect of 
age on working capacity is pointed 
out by a contributor to Geriatrics. Our 
social and economic structure will be 
thrown out of joint, he believes, if in- 
creased employment of older persons 
fails to approximate the increase in 
the average age of the population 
which arises from the extension of 
human life through medical science. 

He points out that we know vir- 
tually nothing on three basic ques- 
tions: é 

Is increase of life expectancy asso- 
ciated with a better maintenance of 
working capacity? 


Do the various physiologic, bio- 
chemical and psychologic functions 
deteriorate at the same rate? 

Is it possible to counteract or to de- 
lay the decrease in working capacity 
with age? 


RETURNING HEART PATIENTS 
TO WORK 


The famous Altro Work Shop, 
which has pioneered in restoring the 
working capacity of the tuberculous, is 
inaugurating a comparable program 
for the rehabilitation for persons with 
heart disease. Twenty men, 21 to 50 
years old, living near the workshop in 
the Bronx, will be accepted for the 
initial two year course. Information 
may be obtained from Altro Work 
Shops, Cardiac Service, 71 West 47 St., 
New York 19. 


COURTESY NEVER KILLS 


Not only carefulness but courtesy— 
to the driver in your own car as well 
as to other drivers, and pedestrians— 
may bea factor in accident prevention, 
says a writer in Safety Education. 


SILENCERS 


A simple device to prevent snoring 
was suggested in a section meeting 
of the Royal Society of Medicine and 
reported by the London correspondent 
of the Journal of the American Medi- 
cal Association. In people with clear 
nasal airways, a strip of adhesive plas- 
ter across the corner of the mouth 
turned the trick. After a short time 
“this was well tolerated by many pa- 
tients.” Also effective though perhaps 
not so well tolerated is a sharp elbow 
applied smartly in the ribs as re- 
quired. 


FARM ACCIDENTS 


Physical and mental weariness and 
haste to get through with the day’s 
work are factors in many accidents in 
farming, one of the most dangerous 
of occupations, a contributor to the 
Wisconsin Medical Journal concludes 
from an analysis of 333 accidents in a 
farm community. 

Nearly three-fourths of the acci- 
dents occurred in the afternoon. Nar- 
row escapes are commonplace in the 
life of the farm worker. Only experi- 
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ence in timing his movements prevents 
him from injury. A lack of alertness, 
due to weariness, haste or inattention, 
may bring disaster. Of these 333 acci- 
dents, the author considered that 34 
per cent were obviously and 23 per 
cent reasonably preventable. 


ANIMALS IN RESEARCH 


Two outstanding scientists have es- 
timated that, as a result of medical 
progress based chiefly on animal ex- 
perimentation, people born in 1943 
will live 16 years longer than those 
born in 1902. 


“Or take a more recent example,” 
continues a letter published in the 
Bulletin of the National Society for 
Medical Research. “In the first World 
War more than 9 per cent of our sol- 
diers died. Only 3 per cent of our men 
died in the last war due to newer med- 
ical discoveries based on animal ex- 
perimentation. In other words, the 
lives of about 48,000 Americans were 
saved by experiments on animals dur- 
ing only two decades.” 


THE RED CROSS NURSE 


Although President Alois Vicherek 
and other officials of the Czechoslovak 
Red Cross operated from London dur- 
ing the war, he relates in the Red 
Cross World, Red Cross nurses re- 
sumed their work on native soil even 
before the end of the German occupa- 
tion. When the populace rose to help 
drive out the Germans in the later 
stages of the war, “there appeared on 
the barricades, at the same time as 
the partisans, workers in white over- 
alls bearing the emblem of the Red 
Cross.” 

“During many days and nights,” he 
writes, “doctors and nurses toiled un- 
ceasingly in the hospitals, carrying 
out their self-imposed task in a mag- 
nificent fashion. Many of them paid 
with their lives for their devotion to 
the’ cause of the Red Cross and their 
love of liberty.” 


BIG ADVANTAGE 


In a recent talk to veterans at the 
Aural Rehabilitation Clinic of the 
Veterans Administration in New York, 
Bernard Baruch said that he became 
deaf as the aftermath of a fight pre- 
cipitated by “the proudest achieve- 
ment of my life,” hitting a home run 
with three men on base. 


“Nature gives us deaf a little more 
shrewdness in knowing what goes on 
in people’s minds even if we don’t al- 
ways know what they have to say,” 
he told the veterans. A hearing aid, 
he pointed out, has the advantage that 
one can use it when he wants to hear 
and turn it off when, there’s nothing 
worth hearing. 





